
Amendment No. 6 
to 

Agreement No. 9100 NG170000037 
for 

Social Services 
between 

PROJECT TRANSITIONS, INC. 
and the 

CITY OF AUSTIN 
(Ryan INhite Part A) 

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below. 

2.0 The total amount for this Amendment to the Agreement is One Hundred Twenty Five Thousand 
Seven Hundred Eighty Four dollars ($125, 784). The total Agreement amount is recapped 
below: 

Agreement Total 
Term Change Agreement 

Amount Amount 

Basic Term: (March 1, 2017- Feb. 28, 2018) n/a $ 55,515 

Amendment No. 1: Add funds to Agreement and $65,284 $ 120,799 modify Program Exhibits 
Amendment No. 2: Add funds to Agreement and $50,000 $170,799 modify Program Exhibits 
Amendment No. 3: Exercise Extension Option #1 $ 116,348 $287,147 (March 1, 2018- Feb. 28, 2019) 
Amendment No. 4: Add funds to Agreement and $5,329 $292,476 

modify Program Exhibits 
Amendment No. 5: Add funds to Agreement and $17,098 $309,574 modify Program Exhibits 
Amendment No. 6: Exercise Extension Option #2 $125,784 $435,358 (March 1, 2019- Feb. 29, 2020) 

3.0 The following changes have been made to the original Agreement EXHIBITS: 

Exhibit A.1.1 - Program Work Statement for HIV Contract is deleted in its entirety and replaced 
with Exhibit A.1.1 - Program Work Statement for HIV Contract [Revised 3126/2019) 

Exhibit A.1.2- Program Work Statement By Service Category is deleted in its entirety and 
replaced with Exhibit A.1.2 - Program Work Statement By Service Category [Revised 312212019) 

Exhibit A.2- Program Performance for HIV Service Category is deleted in its entirety and 
replaced with Exhibit A.2 - Program Performance for HIV Service Category [Revised 41112019) 
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Exhibit 8.1.1 - Program Budget or HIV Direct Services deleted In Its entirety and replaced with 
Exhibit 8.1.1 - Program Budget or HIV Direct Services [Revised 3'2912019} 

Exhibit B.1.2 - Program Budget or HIV Administrative Services deleted In Its entirety and 
replaced with Exhibit 8.1.2 - Pro ram Budget for HIV Administrative Services [Revised 
312912019) 

Exhibit 8.1.3- Program Budget or HIV Combined Services and Narrrative deleted In Its 
entirety and replaced with Exhibit .1.3 - Program Budget for HIV Combined Services and 
Narrrative [Revised 312912019}. 

Exhibit D - HIV Required Repo is deleted In its entirety and replaced with Exhibit D - HIV 
Required Reports [Revised 21211201 

Exhibit G - Federal Award lden flcation Is deleted In its entirety and replaced with Exhibit G -
Federal Award Identification (Re 3127120191 

4.0 The following Terms and Conditi ns have been MODIFIED: 

4.1.2.1 For the Program Period o 31112019 through 212912020, the payment from the City to the 
Grantee shaD not exceed $125,7 (One Hundred Twenty Five Thousand Seven Hundred Eighty 
Four dollars}. 

6.0 MBEJWBE goals were not establ shed for this Agreement. 

6.0 Based on the criteria in the City f Austin Living Wage Resolution ~20509-91, the Uvlng 
Wage requirement does not appl to this Agreement 

7.0 By signing this Amendment. the rantee certifies that the Grantee and its principals are 
not currently suspended or deba from doing business with the Federal Government. 
as indicated by the Exclusion n::II'Yvrfc. found at SAM.gov, the State of Texas, or the City of 
Austin. 

8.0 All other Agreement terms and ndltlons remain the same. 

BY THE SIGNATURES affixed below, this Amendment is hereby Incorporated Into and made a part of 
the above-referenced Agreement 

GBANJEE 

Slgnatuoe~ ~ 

P JECT TRANSITIONS, INC. 
Madge Whistler, Interim Executive Difi 
7101 Woodrow Ave., Unit B 
Austin, TX 78757 

Date:--~~~~~:...._--+ 

HIV Social Services Agreement Amendment 

CITY OF AUSJIN 

Signature: 

~# urchasing Office 
POBox 1088 
Austin, TX 78767 

Date: ~~ 7 ;1? 
I 
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Project Transitior~s, l 11c. Part A-PT 

Progra111 Work State11rent For HIV Contract 

Period Start Date 3/1/2019 Perilld End Date 2/29/2020 

Cliellf Access 

Doug's House (DH) utilizes a large and varied network for referrals of potential new clients. This network includes medical and 
non-medical case managers at local AIDS Services Organizations, social workers and nurses at area hospitals, staff at local 
hospices, transitional living shellers for the homeless, and medical providers at Austin-area HIV clinics. Referrals can be 
received by fax, phone and email. As potential clients must have a medical need, a typical first barrier to service is a client 
with no medical need. These clients need housing only, so are referred to Project Transitions' (PT) HOPWA-funded housing 
program and other area housing providers. On the opposite end of the spectrum, DH also receives referrals for clients 
needing care above the current medical capacity of DH. These clients require In-patient hospital or long-term nursing home 
care and are therefore referred to these resources. 

Service Li11kage, Referral, a11d Collaboration 
Service linkage, referral and collaboration are dependent on whether the client has been admitted for recuperative or end-of
life care. 

For end-of-life clients, service linkage tends toward end-of-life planning, connecting to hospice care, facilitating family 
connections, and funeral arrangements. Medical care is Included In service linkage. However, as most end-of-life clients are 
no longer taking their HIV medications, this tends toward palliative care only. Every year there are end-of-life clients who 
outlive their original prognosis and these clients are referred, linked and discharged to long-term care facilities or other 
resources. 

For recuperative care clients, one of the main goals Is access and retention In primary medical care. The process begins at 
intake, where assessment of connection to HIV medical care and HIV medication adherence occurs. As an HIV physician is 
required to oversee care, Doug's House staff work primarily with the David Powell clinic for this crucial access to medical 
care, along with other providers such as the Blackstock clinic, private providers, and the new ASA and ASHwell clinics. 

All referrals to medical care and social service providers are documented within the Individual client record , along with the 
follow-up and outcomes of any referrals. 

Clie11t Input a11d lnvolveme11t 

Client involvement in their own care begins at Intake where the client-driven course of care is initially mapped. Goals are 
solidified into the individual client's care plan, which is completed at admission In conjunction with the client. the nursing 
assessment and separate psychosocial assessment. Goals, Including improving overall health outcomes, are discussed 
through a series of brief dally Interactions with the client, and are explored more in depth during weekly one-on-one private 
meeting with the nurse and separately with the social worker. Discharge planning begins 30 days after admission, with the 
client driving the pursuit of housing or other resources. 

All clients complete satisfaction surveys at one week, every month and at discharge. These surveys measure 13 elements 
from the client's perspective, including the quality of care, cullural competency of staff and assistance in connecting with other 
resources. There is also a large area for client comments on any Issue. This information helps guide Interactions, shed light 
on Individual issues and inform program quality Improvement initiatives 

Cultural Compete11c)' 

DH delivers culturally affirming services that meet all15 points of the CLAS standards. Cultural Competency training is 
provided annually, with all staff are required to attend; all client forms are available in Spanish with services for deaf and other 
languages. All expressions of gender are honored with preferred names used; family and significant others are defined by the 
client; staff receive annual training on homelessness, mental health and substance use issues! and all client care plans, 
discharge planning and resource connections are driven by the client working In collaboration with Doug's House staff. 

DH staff composition reflects the population served. As an organization. PT affirms, values and promotes diversity in hiring, 
and believes that in the value of clients seeing persons like them among staff, as it serves to make for a more welcoming and 
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Project Tra11.'1itioll.'i, Inc. Part A-PT 

Progranr Work Statenrent For HIV Contract 

Periotl Start Date 3/1/2019 Period End Date 2129/2020 

affirming environment. 

Across all DH, including the Director of Client Services: 
AA client 35% staff 28% 
Latlno/a client 35% staff 18% 
Spanish nuent client 31% staff 27% 
MSM client 55% staff 18% 
IOU client 35% staff 9% 

IOU or PJD (Person who Inject Drugs) is a difficult category to hire for, as the Health and Safety Code -which is tied to the 
DH facility license- forbid hiring of persons with certain criminal convictions due to some clients being prescribed controlled 
substances for their illnesses and pain management. DH partners with organizations with substance use expertise to provide 
substance use counseling and other services. 

TIGNC client 5% staff 9% 
DH serves transgender clients and remains a gender expression affirming environment. DH also has 2 long-term staff 
persons who are gender non-binary. 
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Project Transitions, l11c. Part A-PT 

Progra111 Work State111ent By Service Category 

Period Start Date 3/1/2019 Period End Date 2/29/2020 

HIV Service Category SS-Housing Svcs 

Client Eligibility 

Clients referred to PT services are first screened for eligibility over the phone by the Program Coordinator. After the initial 
phone screen, medical records are requested and reviewed. Potentially eligible clients are then scheduled for an Intake 
appointment with the Program Coordinator and/or the DH Registered Nurse (RN). Clients are screened using the eligibility 
criteria and processes and ali applicable requirements in the Austin TGA Standards of Care, the Austin TGA Performance 
Measure Catalog, HRAU and HRSAIHAB policies, and other guidance and requirements specified by HRAU. These and other 
criteria include: 

Demonstrated need for medically-supported housing 
Proof or HIV+ status 
Proof of residence in the Austin TGA service delivery area 
Proof of Income 
Insurance/third party payor status 
Assessment of current housing status 

In most cases, Intake appointments occur in the client's hospital room, at the local agency providing the original referral, or at 
the client's current living arrangements. Proof of residency, income and Insurance status are many times obtained here, but 
are not required until admission. 

Client eligibility is reassessed every six months during their birthday or half-birthday month. 

Target Popu/atious 

Housing services are open to all persons living with HIVIAIDS who meet the eligibility requirements shown under Client 
Eligibility. 

Service Category Activities 

Service activities liuketl to Budget Justification 
For recuperative care clients who are not end-of-life, service activities include: 
-Connect or reconnect the client to HIV care by coordinating HIV medical appointments; 
·Attending the appointments with residents to model system navigation and self-advocacy; 
-Ensure HIV medication adherence by organizlng, coordinating and monitoring medication schedules; 
-Increase health literacy skills through education on HIV disease, medications, self-advocacy and medical system navigation; 
·Teach medication adherence skills, including Identifying and addressing adherence barriers to enable the client to manage 
their own care upon discharge; 
-Provide weekly pill cases and educating clients how to self-manage medication adherence; 
-Provide nutritional support, personal hygiene care, psychosocial support and linkage to appropriate community resources, 
such as Social Security, mental health and substance use counseling; and 
-Refer and link homeless clients to stable housing prior to discharge 

At the start of a client's time at Doug s House these responsibilities are primarily undertaken by staff. Through the course of 
service, these responsibilities gradually transfer to the client, including scheduling, attending appointments and obtaining 
medication refills. 

For end-of-life clients, service activities Include: 
-Provide a comfortable a home-like atmosphere to live out last days; 
·Stabilize health and, as possible, Improve overall improve health outcomes: 
-Provide nutriUonal support, personal hygiene care; 
-Provide psychosocial support and connection to needed community resources; 
-Oversee symptom and pain management; and 
-Provide bereavement counseling about end-of-life with the client and the client's family to ensure end-of-life planning is 
complete. 
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P1·oject Tra11sitious, Inc. Part A-PT 

Progra111 Work State111ent By Service Category 

Period Start Date 3/1/2019 Period Em/ Date 2/29/2020 

HIV Service Category SS-Housing Svcs 

For clients outliving their prognosis, refer and link to suitable housing or placement arrangements, such as long-term nursing 
home care prior to discharge 

Freque11cy of these service activities 
DH's services are provided 24-hours, 365 days a year. RN, social worker and other professional staff are available Monday
Friday from 7am-7pm. Staff Interact with each client multiple times daily, providing medication assistance, medical case 
management, emotional support, medical transportation, personal hygiene, nutritional support and connection to other 
community resources, such as the Medical Assistance Program, housing and Social Security. 

Locatio11(s) of these service activities 
Prs Doug's House facility is located in a central Austin neighborhood, close to the city's Capital Metro bus and MetroRail 
system. Doug's House Is wheel-chair accessible with all hallways, bathrooms and outdoor areas meeting federal the 
Americans with Disabilities Act (ADA). 

Staffing 
Interim Executive Director 
Qualifications· Bachelor's Degree and 5 years in management or non-profit programs 
Job Description: overall management of agency, provide leadership, and overall implementation of programs 

Director of Client Services 
Qualifications: Master's degree, Social Work; Social Work licensing 
Job Description: provides supervision for the program, administrative and grant support 

Program Coordinator 
Required educational degrees: Master's Degree, Social Work; Social Work Licensure 
Job Description: responsible for management of the facility, eligibility documentation, all social work activities including 
psychosocial and client needs assessments, and non-medical case management, specifically connection to other community 
resources, Including housing 

Clinical Care Coordinator 
Qualifications: Nursing degree; Registered Nurse licensing 
Job Description: responsible for all clinical care oversight and medical case management 

Medication Assistant 
Qualifications: Medical Assistant certificate 
Job Description: responsible for setting up all medications, medication times and reminders 

PRN Caregivers 
Qualifications: at least 1-year experience in caregiving 
Job Description: this Is a pool of part-time employees who provide all caregiver services, including housekeeping, personal 
care and meals 

Volunteers 
Qualifications: none 
Job Description: volunteers are also a revolving pool of roughly 20 persons. Volunteers provided 1816 hours of service last 
year. Volunteers cook meals and specialty items for residents, provide personal caregiving and friendly visitor service and 
sometimes take residents to appointments 

Quality Mauagemellt 
Ryan White Part A Contract Modifications: 7.2.2. Grantee warrants that it has reviewed the applicable Austin Area Service 
Standards, agrees to observe them, and agrees that they are incorporated by reference. Grantee shall provide training to staff 
on applicable Service Standards related to their posiUons, Including within ninety (90) calendar days of receipt of the Service 
Standards from HHSD, within thirty (30) calendar days of new employee hire date, and at least annually thereafter. 

Created: 3/2212019 12:33:00 PM Last Modiji_ed: 3/2212019 1:10;00 PM 

Exhibit A.J.1. Program Work Stateme11t By Service Category Pagel of3 



Project Tram·itious, luc. Part A-PT 

Progra111 Work State111ent By Service Category 

Periotl Start Date 3/1/2019 Period End Date 2129/2020 

HIV Service Category SS-Housing Svcs 

Documentation of current Service Standards training shall be maintained and reported as required by HHSD. 

Data to analyze UDC and UOS output goals are compiled, evaluated and reported on a monthly basis. Data for outcome 
goals are compiled and evaluated quarterly and reported on a semi-annual basis. This data provides valuable Information on 
not only the level of service, but also the quality of service provided. Outcome data sheds light on the housing service overall 
goal of ensuring the client can maintain their own care post-discharge, through the maintenance in care information; viral load 
data on the goal of improving health outcomes, and the TGA and national HIV goals of viral suppression. 

Monthly individual chart audits of current clients and weekly individual supervision appointments between the Director of 
Client Services and the Program Coordinator and the RN ensure TGA and service category requirements are met, including: 
a. Documented housing plans, Including reason for assistance and other avenues explored; 
b. Focus on access to medical care and supportive services; 
c. Sustainable short-term and long-term goals for housing, Including addressing of barriers; and 
d. Housing plans are reviewed with the client at least monthly. 

HRSAIHAB Rya11 White Program Mo11itori11g Staudards 
Document; 
-Services provided including number of clients served, duration of housing services, types of housing provided, and housing 
referral services 
-Ensure staff providing housing services are case managers or other professionals who possess a comprehensive knowledge 
of local, state, and federal housing programs and how to access those programs. 
-Maintain client records that document 
-client eligibility determination 
-Housing services, including referral services provided 
- Individualized housing plans for all clients that receive short-term, transitional, and emergency housing services 
-Mechanisms are in place to allow newly Identified clients access to housing services. 
-Develop and maintain housing policies and procedures that are consistent with this Housing Policy 
-Assistance provided to clients to help them obtain stable long-term housing 
-Provide documentation and assurance that no Ryan White funds are used to provide direct payments to clients for rent or 
mortgages 
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Project Tra11sitio11st l11c. Part A-PT 

Progra111 Perfornlallce for HIV Service Category 
Period Performance Start 3/1/2019 Period Performance End 2/29/2020 

Outputs 
HIV Service Category SS-Housing Svcs 

Period Goa/ 
Output Measure Description Initial/P,.evious Adjusted Target 

How Data Is Compiled 
OP1 Project Transitions will provide housing services to 12 unduplicated 12 12 

clients. 
The data will be collected in monthly census and days of care logs and reports. By the 5th of the 
following month, these reports are forwarded by the Program Coordinator to the Director of Client 
Services, who compiles the data and reports this information to the COA and ARIES by close of 
business on the 15th. 

OP2 Project Transitions will provide 495 units of housing services. 1 unit 495 495 
of service equals 1 day. 

The data will be collected in monthly census and days of care logs and reports. By the 5th of the 
following month, these reports are forwarded by the Program Coordinator to the Director of Client 
Services, who compiles the data and reports this information to the COA and ARIES by close of 
business on the 15th. 
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Project Tra11sitio11s, l11c. Part A-PT 

Progra111 Perjorn1ance for HIV Service Category 
Period Performance Start 3/1/2019 Periml Performance E11d 2129/2020 

Outcomes 
HIV Service Category SS-Housi11g Svcs 

Outcome Measure Description Period Goal · 

OC1 

What Data Is Collected 
How Data Is Compiled 

Whe11 Data Is Evaluated 
Percentage of clients, regardless of age, with a diagnosis of HIV 
who had at least one medical visit in each 6-month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits 

Target 
Numerator Denominator Percent 

7 9 77.78 

Numerator: Number of clients in the denominator who had at least one medical visit in each 6-month 
period of the 12-month measurement period with a minimum of 60 days between first medical visit in the 
prior 6-month period and the last medical visit in the subsequent 6-month period 

Denominator: Number of clients, regardless of age, with a diagnosis of HIV with at least one medical visit 
in the first 6 months of the 12-month measurement period 

Client Exclusions: Clients who died at any time during the 12-month measurement period 
Data will be collected through ARIES inquiry and AfterCare program reports. 

The first 6-month period begins at intake and ends at discharge. The second 6-month period begins 
at discharge. Maintenance in HIV medical care will be tracked following discharge through ARIES 
inquiry by the Director of Client Services and through AfterCare program monthly reports provided to 
the Director of Client Services by the 5th of the following month, who will then compile the 
information for tracking of this outcome. This outcome data is specifically designed to evaluate the 
DH goal of maintenance in care and medical adherence 6 months post discharge from services. 

OC2 Percentage of clients who have decreased or maintained their 8 10 80.00 
viral load over the course of service 

Numerator: Number of clients with a diagnosis of HIV who have decreased or maintained their viral load 
during the measurement year 

Denominator: Number of clients with a diagnosis of HIV who had at least two viral load tests during the 
measurement year 

Client Exclusions: Clients who dropped out of services less than 45 days after intake; end-of-life clients 
who elected to stop their HIV medications; clients who died at any time during the measurement period 

As viral load data is received from the medical provider, this will be documented in the client file. The 
clinical coordinator will then complete reports that are sent to the Director of Client Services. 

Reports will be completed on a quarterly basis. This information will inform the program on the 
quality of services and individual and population movement toward the goal of viral suppression. 

OC3 Percentage of clients who r·eport overall satisfaction with the 9 10 90.00 
quality of services received 

Numerator: Number of clients who report satisfaction during the measurement period, with an overall 
rating of at least 4 on a 5-point scale 

Denominator: Number of clients who complete satisfaction surveys during the measurement period 

Client Exclusions: None 
Individual client responses on the client satisfaction surveys. 

Client satisfaction surveys are administered at one week, every month and at discharge. The 
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Project Tra11sitions, Inc. Part A-PT 

Progra111 Perjon11ance for HIV Service Category 
Periotl Performance Start 3/1/2019 Period Performance End 2/29/2020 

individual surveys are forwarded to the Director of Client Services as they are completed and 
complied and analyzed quarterly. 
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Project Trmrsitions, Inc. Part A-PT 

Progran1 Budget for HIV- Direct Services 

Program Start Date 3/1/2019 Program End Date 2/29/2020 

Service 
Category Persmmel Fringe Travel Equipment Supplies Cmrtractuals Other Subtotal 

SS·Houslng 92,830.00 21 ,055.00 0.00 0.00 0.00 0.00 0.00 113,885.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0 .00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 o.oo 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

S~thf(Jfal 92,830.00 21,055.00 0.00 0.00 0.00 0.00 0.00 113,885.00 
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Pmject Tratuitimrs, Inc. Part A-PT 

Pro grant Budget for HIV- Ad111inistrative Services 

Program Start Date 3/1/2019 Program End Date 2/29/2020 

Service 
CategmJ' Persomrel Fringe Travel Equipment Supplie.\· Cmrtructuul.<i Otlrer Subtot11l 

55-Housing 9,695.00 2,204.00 0.00 0.00 0.00 0.00 0.00 11,899.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0,00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 9,695.00 2,204.00 0.00 0.00 o.oo o.oo 0.00 11,899.00 
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Pmject Tramitimrs, Inc. Part A-PT 

Progra111 Budget for HIV- Con1bined Services a11d Narrative 

Program Start Date 3/1/2019 Program End Date 2129/2020 

Service 
Ctrtegory Persmmel Fringe Trttvel Equipment Supplies Ctmtractua/s Other Subtotal 

SS·Housing 102,525.00 23,259.00 0.00 0.00 0.00 0.00 0.00 125,784.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 102,525.00 23,259.00 0.00 0.00 0.00 0.00 0.00 125,784.00 
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Projec:t Trmrsitilms, Inc. Part A-PT 

Progra111 Budget for HIV- Co111bined Services and Narrative 

Service C(ltegor)' Budget N(lrrtttive 

SS-Housing Svcs PERSONNEL AND FRINGE: Salary and benefits (SS/FICA, health Insurance, retirement, 
workers' compensation, unemployment, EAP, other insurance) costs for program staff. 
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EXHIBITD 

HIV REQUIRED PERFORMANCE 
& FINANCIAL REPORTS 

Delivery Schedule for Ryan White Part A Agreements and Contracts 

Partial list of required fonns and reports, to be submitted no later than the indicated due dates: 

Reporting Requirements 
ARIES Monthly Data Report and ARIES YTD Data 
Report (for each subfservice category: Actual Units 
delivered and Unduplicated Clients served for the billed 
month, and also cumulative Year-to-Date totals. 

Monthly Performance Report and Monthly Financial 
Summary spreadsheets, including Program Income and 
Administrative Expenditures 

(As applicable for each month where e.r:pendilllres or 
petformance are not within expected range): Monthly 
Expenditure and Performance Variance Report by HJV 
Service Category (submitted in MS Word format) 

Contractor Detail for Monthly Expenditures Report 
(general ledger/financial system transactions 
documentation) 

Quarterly OUTCOME Performance Measures report 
with cumulative YTD client results for numerators, 
denominators, and percentage rates achieved 

Administrative and Fiscal Review (AFR) Annual report 
with all required attachments submitted into CIODM 
system 

Final Term Period Closeout Report for 
the annual contract term 

Annual Audit/ Financial Report with Management Letter 
and all related items - one bound, hard copy original 
delivered to APH offices plus electronic forms completed 
and uploaded into CIODM system 

Exhibit D- HIV Required Reports 
Revised 2/2712019 

Due Dates 
Ongoing ARIES data input is required. 
Both ARIES Data Reports are due monthly, no later than the 15'11 

of each month for the previous month, uploaded into CIODM 
system 

Due no later than the 15'11 of each month for the previous month, 
uploaded complete MS Excel spreadsheet sets into CIODM 
system 

For each service category that meets criteria (instructions on form), 
a separate form is due no later than the 151h of each month, 
uploaded as MS Word formatted file into CIODM system 

Actual monthly & YTD expenditures report generated from the 
Contractor's financial system. Due no later than the IS1h of each 
month for the previous month, uploaded into CIODM system 

First Quarter: March 2019 through May 2019, due July 141h, 2019 
Second Quarter: June 2019 through August 2019, due October 1411', 

2019 
Third Quarter: September 2019 through November 2019, due 
January 14111, 2020 
Fourth Quarter: December 2019 through February 2020, due April 
141h, 2020 (final 12-month cumulative YTD report) 

All reports must be completed on COA forms and following 
instructions as provided 

Due in conjunction with the submission of the Grantee's annual 
financial audit report or financial review report 

April J4111, 2020 

No later than 270 calendar days after close of provider agency's 
fiscal year 
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FEDERAL AWARD IDENTIFICATION 

1. Subrecipient Name: Project Transitions. Inc. 

2. Subrecipient's DUNS Number: 78-837-5921 

3. Federal Award Identification Number: 2 H89HA00036-25-00 

4. Federal Award Date (date the Federal Award is signed by Federal awarding agency 
official): 1/10/2019 

5. Subaward Period of Performance Start and End Date: 

Start Date 3/1/2019 
End Date 2/29/2020 

6. Amount of Federal Funds Obligated to (or Contracted for) by this action by the pass
through entity to the Subrecipient: $ 125.784 

7. Total Amount of Federal Funds Obligated (or Contracted for) to the Subrecipient by 
the pass-through entity, including the current obligation: $ 435.358 

8. Total Amount of Federal Award awarded to the pass-through entity: $ 5.098.852 

9. Federal Award Project Description (please provide a brief, but concise, description of the 
purpose and intended outcomes of the subaward): 

This grant program provides core medical and support services for eligible clients 
living with HIV in the grant service area. 

10. Name of Federal Awarding Agency, Pass Through Entity, and contact information for 
Awarding Official: 

Federal Awarding Agency: U.S. Dept. of Health and Human Services. Health Resources 
and Services Administration 

Pass Through Entity: Austin Public Health. City of Austin 
Awarding Official Contact Information: Stephanie Hayden. Department Director 

(512) 972-5010. stephanie.hayden@austintexas.gov 

11. CFDA Number and Name: Ryan White Part A HIV Emergency Relief Grant Program 
CFDA #93.914 

12. Is award for Research & Development? No 

13. Indirect Cost Rate for the Federal Award: Not Applicable 

Exhibit G- Federal Award Identification 
Revised 3/27/2019 
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Amendment No. 5 
to 

Agreement No. NG 170000037 
for 

Social Services 
between 

PROJECT TRANSITIONS, INC. 
and the 

CITY OF AUSTIN 
(Ryan White Part A) 

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below. 

2.0 The total amount for this Amendment to the Agreement is Seventeen Thousand Ninety Eight 
dollars ($17,098). The total Agreement amount is recapped below: 

Agreement Total 
Term Change Agreement 

Amount Amount 

Basic Term: (March 1, 2017- Feb. 28, 2018) n/a $55,515 

Amendment No. 1: Add funds to Agreement and 
$65,284 $ 120,799 

modify Program Exhibits 
Amendment No.2: Add funds to Agreement and 

$50,000 $ 170,799 modify Program Exhibits 
Amendment No.3: Exercise Extension Option #1 $ 116,348 $287,147 (March 1, 2018- Feb. 28, 2019) 
Amendment No.4: Add funds to Agreement and 

$5,329 $292,476 modify Program Exhibits 
Amendment No.5: Add funds to Agreement and 

$ 17,098 $309,574 modify Program Exhibits 

3.0 The following changes have been made to the original Agreement EXHIBITS: 

Exhibit A.2 - Program Performance for HIV Service Category is deleted in its entirety and 
replaced with Exhibit A.2 -- Program Performance for HIV Service Category [Revised 111712019] 

Exhibit B.1.1 - Program Budget for HIV Direct Services is deleted in its entirety and replaced 
with Exhibit B.1.1 -· Program Budget for HIV Direct Services [Revised 111712019] 

Exhibit B.1.2- Program Budget for HIV Administrative Services is deleted in its entirety and 
replaced with Exhibit 8.1.2- Program Budget for HIV Administrative Services [Revised 
111712019) 
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Exhibit 8.1.3 - Program Budget for HIV Combined Services and Narrratlve Is deleted in its 
entirety and replaced with Exhibit 8.1.3 - Program Budget for HIV Combined Services and 
Namatlve [Revised 111712019). 

Exhibit G - Federal Award Identification Is deleted in ils entirety and replaced with Exhibit G -
Federal Award Identification [Revised 112312019) 

4.0 The foDowing Tenns and Conditions have been MODIFIED: 

4.1.2.1 For the Program Period of 31112018 through 212812019, the payment from the City to the 
Grantee shall not exceed $138,n5 (One Hundred Thirty Eight Thousand Seven Hundred 
Seventy Ftve doOars). 

6.0 MBEIWBE goals were not established for this Agreement 

6.0 Based on the criteria In the City of Austin Living Wage Resolution #020509-91, the Uving 
Wage requirement does not apply to this Agreement. 

7.0 By signing this Amendment, the Grantee certifies that the Grantee and Its principals are 
not currenUy suspended or debarred from doing business with the Federal Govemment, 
as Indicated by the Exclusion records found at SAM.gov, the State of Texas, or the City of 
Austin. 

8.0 All other Agreement terms and conditions remain the same. 

BY THE SIGNATURES affixed below, this Amendment is hereby incorporated into and made a part of 
the above-referenced Agreement 

GRANTEE 

P~ TRANSITIONS, INC. 
Madge WhlsUer, Interim Executive Director 
7101 Woodrow Ave., Unit B 
Austin, TX 78757 

HIV Social Servfc:es Agreement Amendment 

CITY OF AUSTIN 

.. -.~,,..us tin 
P asing Office 
PO Box 1088 
Austin, TX 78767 

Date: t:'-:J...-/b zj? 
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Project Transitions, Inc. Part A-PT 

Program Performance for HIV Service Category 
Period Perfonnance Start 3/1/2018 Period Perfonnance End 2/28/2019 

Outputs 
HIV Service Category SS-Housing Svcs 

Period Goal 
Output Measure Description Initial/Previous Adjusted Target 

How Data Is Compiled 
OP1 Project Transitions will provide housing services to 12 unduplicated 12 12 

clients. 
The data will be collected in monthly days of care logs and reports. 

OP2 Project transitions will provide 545 units of service. One unit of 495 50 545 
service ... one day. 

The data will be collected in monthly days of care logs and reports. 

Created: 2120/2018 2:12:00 PM LAst Modijjed:....,.._ ... 1,...11 .. 71..:.20•1•9-12_: ... 32 .... :o•o•P•M-..------
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Project Transitions, Inc. Part A-PT 

Program Performance for HIV Service Category 
Period Perjonnance Start 3/1/2018 Period Performance End 2/28/2019 

Outcomes 
HIV Service Category SS-Housing Svcs 

Outcome Measure Description Period Goal 

OC1 

OC2 

OC3 

What Data Is Collected 
How Data Is Compiled 

Whe11 Data Is Evaluated 

Target 
Numerator Denomi11ator Perce11t 

Percentage of clients, regardless of age, with a diagnosis of HlV 
who had at least one medical visit in each 6-month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits 
By the end of the period, Project Transitions will have retained at 
least 75% of unduplicated clients in HIV medical care. 

7 10 70.00 

Numerator: number of clients in the denominator who had at least one medical visit in the each 6-month 
period of the 12-month measurement period with a minimum of 60 days between the first medical visit in 
the prior 6-month period and the last medical visit in the subsequent 6-month period 
Denominator: number of clients, regardless of age, with a diagnosis of HIV with at least one medical visit 
in the first 6 months of the 12-month measurement period 
Client Exclusions: Clients who died at any time during the 12-month measurement period 

Data will be collected thru ARIES inquiry, monthly reports and days of care spreadsheets. Data will be 
compiled monthly for clients who are admitted or discharged from Project Transitions. 

Data will be collected and evaluated at least semi·annually 
Percentage of clients who increase symptom management 
during the measurement period 

8 10 80.00 

Clients self-report symptom management using Likert scale. Changes over time in scale responses will be 
measured to determine individual improvement. Each individual score is then compiled and compared 
with changes in other client responses. 

Clients complete the Brief Hospice surveys on a periodic basis. This information is then input into a 
spreadsheet on a monthly basis. 

Clients complete the survey at admission, at one week, every month and at discharge. This data is 
then complied in a spreadsheet that is analyzed semi-annually. 

Percentage of clients who report overall satisfaction with the 9 10 90.00 
quality of services received 

Client responses and changes in those responses over time on service satisfaction surveys. 
Individual client responses to the satisfaction survey will be compiled in a spreadsheet. 

Client satisfaction surveys are administered at one week, monthly and at discharge. Data will 
compiled monthly into a spreadsheet and analyzed semi-annually. 

Created: 2120/2018 2:12;00 PM Last Modi.f!_ed: 1117i2019 12:32:00 PM 
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Project Transitio11s, Inc. Part A· PT 

Program Budget for HIV- Direct Services 

Program Start Date 3/1/2018 Program End Date 212812019 

Service 
Category Person,el FriiJge Travel Equipment Supplies Contractuals Other Subtotal 

SS-Houslng 101,626.00 21 ,458.00 0.00 0.00 0.00 0.00 2,563.00 125,647.00 
Svcs 

Reserved for 0.00 0 .00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0 .00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 101,626.00 21,458.00 0.00 0.00 0.00 0.00 2,563.00 125,647.00 

Created: 212H201B 9:46:00 AM LLlst Modified: 1/17/2019 12:34:00 PM --------Exhibit B.l.l.- Program Budget for HIV- Direct Services Page I of I 



Project Transitions, Inc. Part A-PT 

Program Budget for HIV- Administrative Services 

Program Start Date 3/1/2018 Program End Date 2/28/2019 

Service 
Category Persomrel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

SS-Houslng 8 ,574.00 2 ,11 7.00 0.00 0 .00 0.00 0.00 2,437.00 13,128.00 
Svcs 

Reserved lor 0.00 0.00 0.00 0.00 0 .00 0 .00 0.00 0.00 
Future Use 

Reserved lor 0.00 0.00 0.00 0.00 0.00 0 .00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0 .00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0 .00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0 .00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 o .oo 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0 .00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0 .00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0 .00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0 .00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0 .00 o .oo 0.00 
Future Use 

Subtotal 8,574.00 2,117.00 0.00 0.00 0.00 0.00 2,437.00 13,128.00 

Created: 2121/2018 9:46:oo AM Last Modified: 1/1712019 12~34:00 PM 
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Project Transitio11s, Inc. Part A-PT 

Program Budget for HIV- Combined Services and Narrative 

Program Start Dale 3/112018 Program End Date 2128/2019 

Service 
Category Persollllel Fri11ge Travel Equipment Supplies Contractuals Otlrer Subtotal 

SS·Houslng 110,200.00 23,575.00 0.00 0.00 0.00 0.00 5,000.00 138,775.00 
Svcs 

Reserved for o.oo 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Reserved for o.oo 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0.00 0.00 
Future Use 

Subtotal 110,200.00 23,575.00 0.00 0.00 0.00 0.00 5,000.00 138,775.00 

Created: 2121/2018 9:4s:oo AM Last Modified: 1117/2019 12:34:00 PM 
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Project Transitions, Inc. Part A-PT 

Program Budget for HIV- Combined Services and Narrative 

Service Category 

55-Housing Svcs 

Created: 

B11dget Na"ative 

Salaries, fringe benefits, utilities and facility maintenance and repair costs. 

21211201e 9:46:00 AM Last Modified: 1117/2019 12:34:00 PM 
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FEDERAL AWARD IDENTIFICATION 

1. Subrecipient Name: Project Transitions. Inc. 

2. Subrecipient's DUNS Number: 7883755921 

3. Federal Award Identification Number: 6 H89HA00036-24-04 

4. Federal Award Date (date the Federal Award is signed by Federal awarding agency 
official): 9/21/2018 

5. Subaward Period of Performance Start and End Date: 

Start Date 3/1/2018 
End Date 2/28/2019 

6. Amount of Federal Funds Obligated to (or Contracted for) by this action by the pass
through entity to the Subreciplent: $17.098 

7. Total Amount of Federal Funds Obligated (or Contracted for) to the Subrecipient by 
the pass-through entity, including the current obligation: $309,574 

8. Total Amount of Federal Award awarded to the pass-through entity: $5,1 02,482 

9. Federal Award Project Description (please provide a brief, but concise, description of the 
purpose and intended outcomes of the subaward): 

This grant program provides core medical and support services for eligible clients 
living with HIV in the grant service area. 

10. Name of Federal Awarding Agency, Pass Through Entity, and contact information for 
Awarding Official: 

Federal Awarding Agency: U.S. Dept. of Health and Human Services. Health Resources 
and Services Administration 

Pass Through Entity: Austin Public Health. City of Austin 
Awarding Official Contact Information: Stephanie Hayden. Department Director 

(5121 972-5010. stephanie.hayden@austintexas.gov 

11. CFDA Number and Name: Ryan White Part A HIV Emergency Relief Grant Program 
CFDA #93.914 

12. Is award for Research & Development? No 

13. Indirect Cost Rate for the Federal Award: Not Applicable 

Exhibit G- Federal Award Identification 
(Revised 1123/2019) 
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Amendment No.4 
to 

Agreement No. NG 170000037 
for 

Social Services 
between 

PROJECT TRANSITIONS, INC~ 
and the 

CITY OF AUSTIN 
(Ryan White Part A) 

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below. 

2.0 The total amount for this Amendment to the Agreement is Five Thousand Three Hundred 
Twenty Nine dollars ($5,329). The total Agreement amount is recapped below: 

Agreement Total 
Term Change Agreement 

Amount Amount 

Basic Term: (March 1, 2017- Feb. 28, 2018) n/a $55,515 

Amendment No. 1: Add funds to Agreement and $65,284 $120,799 modify Program Exhibits 
Amendment No. 2: Add funds to Agreement and $50,000 $170,799 modify Program Exhibits 
Amendment No. 3: Exercise Extension Option #1 $ 116,348 $287,147 (March 1, 2018 -Feb. 28, 2019) 
Amendment No. 4: Add funds to Agreement and $5,329 $292,476 modify Program Exhibits 

3.0 The following changes have been made to the original Agreement EXHIBITS: 

Exhibit A.2 -- Program Performance for HIV Service Category-is deleted in its entirety and 
replaced with Exhibit A.2- Program Performance for HIV Service Category [Revised 713012018] 

Exhibit B.1.1 - Program Budget for HIV Direct Services is deleted in its entirety and replaced 
with Exhibit B.1.1 - Program Budget for HIV Direct Services [Revised 71.30/2018) 

Exhibit B.1.2- Program Budget for HIV Administrative Services is deleted in its entirety and 
replaced with Exhibit B.1.2- Program Budget for HIV Administrative Services [Revised 
71.30/2018] 
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Exhibit 8.1.3 - Program Budget for HIV Combined Services and Narrrative is deleted in its 
entirety and replaced with Exhibit 8.1.3 - Program Budget for HIV Combined Services and 
Narrrative [Revised 713£V2018]. 

Exhibit G - Federal Award Identification is deleted in its entirety and replaced with Exhibit G -
Federal Award Identification [Revised 81&12018) 

4.0 The following Terms and Conditions have been MODIFIED: 

4.1.2.1 For the Program Period of 31112018 through 212812019, the payment from the City to the 
Grantee shall not exceed $121,677 (One Hundred Twenty One Thousand Six Hundred Seventy 
Seven dollars). 

5.0 MBEJWBE goals were not established for this Agreement. 

6.0 Based on the criteria in the City of Austin Living Wage Resolution #020509-91, the Living 
Wage requirement does not apply to this Agreement. 

7.0 By signing this Amendment, 1he Grantee certifieS that the Grantee and its principals are 
not currently suspended or debarred from doing business with the Federal Govemment, 
as indicat~d by the Exclusion records found at SAM.gov, the State of Texas, or the City of 
Austin. 

8.0 All other Agreement terms and c~nditions remain the same. 

BY THE SIGNATURES affixed below, this Amendment Is hereby incorporated into and made a part of 
the ab~ve-r~ferenced Agreement. 

GRANTEE 

HIV Social SeMces Agreement Amendment 

.CITY OF AUSnN 

Signature: 

~~ 
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Project Transitions, Inc. Part A-PT 

Progran1 Perjorn1ance for HIV Service Category 
Period Performance Start 3/1/2018 Period Performance End 2/28/2019 

Outputs 
HIV Service Category SS-Housing Svcs 

Period Goal 
Output Measure Description lllitial/Previous Adjusted Target 

How Data Is Compiled 
OP1 Project Transitions will provide housing services to 12 unduplicated 12 12 

clients. 
The data will be collected in monthly days of care logs and reports. 

OP2 Project transitions will provide 495 units. One unit of service = one 495 495 
day. 

The data will be collected in monthly days of care logs and reports. 

Created: 2/20/2018 2:12:00 PM -- Last Modified: 7/30/2018 4:02:00 PM 
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Project Transitions, Inc. Part A-PT 

Progran1 Perjorn1ance for HIV Service Category 
Period Performance Start 3/1/2018 Period Performance End 2/28/2019 

Outcomes 
HIV Service Category SS-Housing Svcs 

Outcome Measure Description Period Goal 

OC1 

OC2 

OC3 

What Data Is Collected 
How Data Is Compiled 

Wlten Data Is Evaluated 

Target 
Numerator Denomi11ator Percent 

Percentage of clients, regardless of age, with a diagnosis of HIV 
who had at least one medical visit in each 6-month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits 
By the end of the period, Project Transitions will have retained at 
least 75% of unduplicated clients in HIV medical care. 

7 10 70.00 

Numerator: number of clients in the denominator who had at least one medical visit in the each 6-month 
period of the 12-month measurement period with a minimum of 60 days between the first medical visit in 
the prior 6-month period and the last medical visit in the subsequent 6-month period 
Denominator: number of clients, regardless of age, with a diagnosis of HIV with at least one medical visit 
in the first 6 months of the 12-month measurement period 
Client Exclusions: Clients who died at any time during the 12-month measurement period 

Data will be collected thru ARIES inquiry, monthly reports and days of care spreadsheets. Data will be 
compiled monthly for clients who are admitted or discharged from Project Transitions. 

Data will be collected and evaluated at least semi-annually 
Percentage of clients who increase symptom management 
during the measurement period 

8 10 80.00 

Clients self-report symptom management using Likert scale. Changes over time in scale responses will be 
measured to determine individual improvement. Each individual score is then compiled and compared 
with changes in other client responses. 

Clients complete the Brief Hospice surveys on a periodic basis. This information is then input into a 
spreadsheet on a monthly basis. 

Clients complete the survey at admission, at one week, every month and at discharge. This data is 
then complied in a spreadsheet that is analyzed semi-annually. 

Percentage of clients who report overall satisfaction with the 9 10 90.00 
quality of services received 

Client responses and changes in those responses over time on service satisfaction surveys. 
Individual client responses to the satisfaction survey will be compiled in a spreadsheet. 

Client satisfaction surveys are administered at one week, monthly and at discharge. Data will 
compiled monthly into a spreadsheet and analyzed semi-annually. 

Created: 2120/2018 2:12:00 PM Last Modified: 7/30/2018 4:02:00 PM 
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Project Transitions, Inc. Part A-PT 

Progranr Budget for HIV- Direct Services 

Program Start Date 3/1/2018 Program End Date 2128/2019 

Service 
Category Personnel Fringe Travel Eq11ipment Supplies Contract11als Other S11btotal 

SS-Houslng 88,260.00 21,458.00 0.00 0.00 0.00 0.00 2,563.00 112,281.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 88,260.00 21,458.00 0.00 0.00 0.00 0.00 2,563.00 112,281.00 

Created: 2/21/2018 9:46:00 AM Last Modified: 7/30/2018 4:13:00 PM 
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Project Transitions, Inc. Part A-PT 

Progranz Budget for HIV- Adnzinistrative Services 

Program Start Date 3/1/2018 Program End Date 2/28/2019 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

55-Housing 6,640.00 2,117.00 0.00 0.00 0.00 0.00 639.00 1.,3i6.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 6,640.00 2,117.00 0.00 0.00 0.00 0.00 639.00 9,396.00 
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Project Transitio11s, Inc:. Part A-PT 

ProgranJ Budget for HIV- Combined Services and Narrative 

Program Start Date 3/1/2018 Program End Date 2/28/2019 

Service 
Categor)' Personnel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

SS·Housing 94,900.00 23,575.00 0.00 0.00 0.00 0.00 3,202.00 121,677.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 o.oo 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Subtotal 94,900.00 23,575.00 0.00 0.00 0.00 0.00 3,202.00 121,677.00 

Created: 2121/2018 9:46~00 AM Last Modified: 7/30/2018 4:13:00 PM 
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Project Transitions, Inc. Part A-PT 

Progran1 Budget for HIV- Combined Services and Narrative 

Service Category 

55-Housing Svcs 

Created: 

Budget Narrative 

Salaries, fringe benefits, and facility costs for Part A. 

2121/2018 9:46:00 AM Last Modified: 7/30/2018 4;13:00 PM -
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Amendment No. 3 
to 

Agreement No. NG170000037 
for 

Social Services 
between 

PROJECT TRANSITIONS, INC. 
and the 

CITY OF AUSTIN 

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below. 

2.0 The total amount for this Amendment to the Agreement is One Hundred Sixteen Thousand 
Three Hundred Forty Eight dollars ($116,348). The total Agreement amount is recapped 
below: 

Agreement Total 
Term Change Agreement 

Amount Amount 

Basic Term: (March 1, 2017- Feb. 28, 2018) n/a $ 55,515 

Amendment No. 1: Add funds to Agreement and 
$65,284 $ 120,799 modify Program Exhibits 

Amendment No. 2: Add funds to Agreement and 
$ 50,000 $ 170,799 modify Program Exhibits 

Amendment No. 3: Exercise Extension Option #1 
$ 116,348 $287,147 (March 1, 2018 - Feb. 28, 2019) 

3.0 The following changes have been made to the original Agreement EXHIBITS: 

Exhibit A.1.1 -- Program Work Statement for HIV Contract is deleted in its entirety and replaced 
with Exhibit A.1.1 -- Program Work Statement for HIV Contract [Revised 31612018] 

Exhibit A.1.2 •• Program Work Statement By Service Category is deleted in its entirety and 
replaced with Exhibit A.1.2 -· Program Work Statement By Service Category [Revised411012018] 

Exhibit A.2 -- Program Performance for HIV Service Category is deleted in its entirety and 
replaced with Exhibit A.2 -- Program Performance for HIV Service Category [Revised 41912018] 

Exhibit B.1.1 -- Program Budget for HIV Direct Services deleted in its entirety and replaced with 
Exhibit 8.1.1 -- Program Budget for HIV Direct Services [Revised 41912018] 

Exhibit B.1.2 -- Program Budget for HIV Administrative Services deleted in its en.tirety and 
replaced with Exhibit 8.1.2 -- Program Budget for HIV Administrative Services [Revised 41912018] 

HIV Social Services Agreement Amendment Page 1 of2 



Exhibit 8.1.3 - Program Budget for HIV Combl~ed Services and Namatlve deleted In lis 
entirety and replaced with Exhibit B.1.3 - Program Budget for HIV Combined Services and 
Namatlve [Revised 41912018). 

Exhibit D - Part A Required Reports Is delated In Its entirety and replaced with Exhibit D -
Part A Required Reports [Remed 31212018) 

Exhibit G - Federal Award Identification Is added to the Agreement. 

4.0 The following Terms and Conditions have been MODIFIED: 

4.1.2.1 For the Program Period of 3/112018 through 2128/2019, the payment from lhe City to the 
Grantee shan not exceed $116,348 (One Hundred Sixteen Thousand Three Hundred FaTty Eight 
dollars). 

5.0 MBEJWBE goals were not established for this Agreement 

6.0 Based on the criteria In the City of Austin Uving Wage Resolution #020509-91, the Uvlng 
Wage requirement does not apply to this Agreement. 

7.0 By signing lhls Amendment. the Grantee certifies that Che Grantee and Its principals are 
not currently suspended or debarred from doing business with the Federal Govamment, 
as Indicated by the Exclusion records found at SAM.gov, lhe State of Texas, or the City 
of Austin. 

8.0 All other Agreement tanns and conditions remain the same. 

BY THE SIGNATURES affixed below, this Amendment Is hereby Incorporated lnlo and made a part of 
the above-referenced Agreement. 

GRANTEE 

P. OJE SITIONS, INC. 
Madge WhlsUer, lnterfm Executive Director 
7101 Woodrow Ave., Unit B 
Austin, TX 78757 

Date: J'4k!: 

HIV Social Sarvfcas Agreement Amendment 

CITY OF AUSnN 

Signature: 

~~ 
~?-Pu ingOflice 
POBox 1088 
Austin, TX 78767 

Date: e?.f-&+/lt 
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Project Transitions, Inc. Part A-PT 

Program Work Statement For HIV Contract 

Period Start Date 3/1/2018 Period End Date 2/28/2019 

Client Access 
Doug's House (OH) utilizes a large and varied network for referrals of potential new clients. This network Includes medical and 
non-medical case managers at local AIDS Services Organizations; social workers and nurses at area hospitals; staff at local 
hospices and transitional living shelters for the homeless; and providers at Austin-area medical dinlcs. 
Referrals can be received by fax, phone and email. Initial eligibility Is determined during first contact. As potential clients must 
have a medical need, a typical first barrier to service Is a client with no medical need. These clients need housing only, so are 
referred to Project Transitions' (PT) HOPWA-funded housing program and other area housing providers. On the opposite end 
of the spectrum, DH also receives referrals for dlents needing care above the medical capacity of the organization. These 
clients require In-patient hospital or long-term nursing home care and are therefore referred to these resources. 
While DH does maintain a waitlist, It does not typically climb above 5 persons - and the term waltllst Is a bit of a misnomer, 
as most clients on the waitlist are In a pending status. Examples include clients currently In the hospital, yet not ready for 
discharge, and clients who have been referred by a social worker, but have not yet obtained the required physician 
authorization for admission into DH. Lastly, while DH believes In the harm reduction approach, potential clients in a state of 
chaotic substance use (crack, meth or heroin use several times daily) are not admitted as DH Is not a substance abuse 
treatment center, and while Involved In chaotic substance use, these individuals are unable to participate in their own care. If 
assessed at Intake, these clients are referred to substance abuse treatment or other resources. Better assessment tools are 
needed, as once admitted, these clients routinely drop out of service in less than 30 days. 

Service Linkage, Referral, a11d Collaboratio11 
Service linkage, referral and collaboration take on different characteristics dependent on whether the client has been admitted 
for recuperative or end-of-life care. For end-of-life clients, service linkage tends toward end-of-life planning, connecting to 
hospice care, facilitating family connections, and funeral arrangements. Medical care Is included in service linkage. However, 
as most end-of-life dlents are no longer taking their HIV medications, this tends toward palliative care only. On the bright 
side, due to the expert medical management of DH staff, every year there are end-of-life clients who outlive their original 
prognosis. These clients are referred, linked and discha11Jed to long-term care facilities or other resources. 
Recuperative care clients take a very different track for service linkage. referral and collaboration. 
For recuperative care clients, one of the main goals is access and retention in primary medical care. The process begins at 
Intake, where assessment of connection to care and HIV medication adherence occurs. With 84% of DH residents not in 
care or not taking their HIV medications in 2017, this connection is imperative, undertaken in partnership with the referring 
agency, prior to admission. 
Another goal in OH's medically-supported Housing program Is to teach the client how to manage their own disease. While 
some dlents are too Ill to manage their own care, for those that are deemed able, education and modeling are employed to 
teach system navigation, disease status, and medication meaning and adherence. Responsibility begins with staff and 
gradually shifts to the client throughout their time in DH services. As 80% of DH clients were homeless in 2017, connection to 
PT's other housing programs or other housing resources is an important step to ensuring long-term retention In care, 
medication adherence, and over time, viral suppression. Lastly, many clients are admitted to DH with zero Income 
Connection to other community resources, most notably Social Security benefits, Is a major step In the process. 
DH staff enlists the assistance and collaborates with a number of agencies to accomplish these tasks. Local case managers. 
medical social workers, along with mental health and substance abuse professionals are all integral to the process, assisting 
with gathering other resources, housing and the Initial connection to care, 

Client I11p11t and lnvolveme11t 
Client involvement in their own care begins at Intake, for It is here they begin to formulate their own goals for care, their time 
at Doug's House and plans for discharge. These goals are solidified into the care plan, which is completed with the client at 
admission In conjunction with the nursing assessment. Goals. Including improving overall health outcomes, are discussed 
through dally interactions with the client. Discharge planning begins 30 days after admission, with the client driving the pursuit 
of housing or other resources. 
Clients complete surveys upon admission. at one week, monthly and at discharge. Quality of life, amount of pain or 
symptoms, depression and anxiety level are measures at these Intervals. This information helps guide the course of the 
client's Individual care. Satisfaction surveys are also administered at these times. Information gathered here helps to Identify 
potential individual issues. and Informs program quality improvement Initiatives. 

Created: 21191201811:25:00AM Last Modified: 3/6,12018 9:00:00 AM 
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Project Transitions; Inc. 

Program Work Statement For HIV Contract 

Period Start Date 3/1/2018 

C~tltltral Competency 
DH delivers culturally affirming services that meet CLAS standards. 
-Cultural competency training is given yearly; 

Period End Date 2128/2019 

·All forms are available In Spanish, with services for deaf and other languages; 
-Staff reflect the client population; 
-All expressions of gender are honored and preferred names used; 
-Family and significant others are defined by the client; 
-Staff receive annual training on homeless, mental health and substance abuse issues; and 

Part A-PT 

-All care plans, discharge planning and resource connections are driven by the client working together with Doug"s House 
staff. 

Created: 2/19/2018 11:25 oo AM Last Modified: 31612018 9:00;00 AM 
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Project Transitions, Inc. Part A-PT 

Progra111 Work Statement By Service Category 

Period Start Date 3/1/2018 Period End Date 2/28/2019 

HIV Service Category SS·Housing S1•cs 

Cliellt Eligibility 
Clients referred for services are first screened for eligibility over the phone by the program coordinator. Typical screen outs at 
this step Include no medical need. or medical need beyond Doug's House (DH) capacity or role (I.e., those needing 
hospitalization or long-term nursing home care). All clients meeting Initial ellglbJIJty requirements receive an intake 
appointment with the program coordinator and/or the DH Registered Nurse (RN). 
At the intake appointment, all eligibility points are explored: 
•Demonstrated need for medically-supported housing; 
·I:IIV status; 
•Besidency requirements; 
•ll'lcome level; 
•.!!iny third-party payors; 
•R!entilication; and 
•!:lousing status/needs. 
In most all cases, these Intake appointments occur In the client's hosp~tal room, at the local agency providing the original 
referral, or within the client's current living arrangements. Full psychosocial and medical histories are completed during this 
Interview. Documentation of residency, I D. Income and Insurance are many times obtained at intake, but are not required until 
admission. Meanwhile, proof of demonstrated medical need and proof of HIV status are collected after intake, but before 
admission. Proof of this service eligibility point Includes medical records; a medications list and prescription orders for each 
medication; and a signed statement from the client's physician ordering admission. The physician's admission order and 
Individual prescription list are required as per the DH state license, while the medical records provide DH staff with Information 
about the client's condition and provide the foundation for the client's path of care and service. 
Clients who have received an Intake appointment are placed on the waltllst pending additional information (such as the signed 
physician's statement) or an available opening. When an opening occurs, the waiting list Is reviewed by the program 
coordinator, the RN clinical care coordinator, the medical assistant and the director of client services. Admission Is based 
upon a greatest-need-first basis, applying uniform standards to all applicants. 

Target Populations 
The Doug's House medically-supported Housing program is open to all Persons Uving with HIV/AIDS with a medical and 
housing need. The hospice track Is open to all PLWHA who have a medical prognosis of 6 months or tess, are medically 
fragile, who desire a hospice/palliative approach to the management of their care, and unable to maintain that care on their 
own. Recuperative care is open to all PLWHA who have a medical need, require medication management, health stabilization 
and intensive medical case management, and are unable to maintain that level of care within their own current living 
arrangements. 
In 2017, 85% of Doug's House clients were homeless upon admission, some living on the streets, or couch surfing and others 
living in halfway houses or substandard conditions. 70% of the clients were not In care or not taking their medications. 50% 
were referred directly from the hospital. 75% had a history of substance use, and 85% had been diagnosed with a mental 
health Issue at some time during their lives. All have experienced trauma. 
35% of clients were Black, 35% LatinoJa, and 30% white. 55% were MSM, with 35% having a history of injection drug use 
10% were under age 25, 50% were 25-49 years of age. and 40% were age 50 or older. 

Service Category Activities 
Service activities li11ked to Budget Justijicatio11 
The goals and activities ofthe Doug's House medically-supported housing program are: 
For recuperative care clients who are not end-of-life: 
1. Connect or reconnect the client to HIV care by setting up medical appointments and atlending the appointments with 
residents to model system navigation and self-advocacy; 
2. Ensure HIV medication adherence by organizing, setting up and monitoring medication schedules; 
3. Stabllize health and improve overall improve health outcomes; 
4. Teach the client the skills so they can manage their own care upon discharge through education on disease and 
medications taken, modeling system navigation and self-advocacy; providing weekly pill cases and teaching the client how to 
set this up regularly. and working with the client on how to obtain relilis . At the beginning of the client's time at Doug's House. 

Created: 2120/2018 10~22:oo AM Last Modified: 4/10/2018 8 50:00 AM 

Exhibit A.J.2. Program Work Stateme11t By Service Category Page I of3 



Project Tra11sitions, l11c. Part A-PT 

Program Work Statement By Service Category 

Period Start Date 3/1/2018 Period End Date 2/28/2019 

HIV Service Category SS-Housing Svcs 

the responsibility Is mainly on staff; through the length or the client"s stay, the responsibility gradually begins to move to the 
client on most all of these issues, Including setting up and attending appointments and obtaining refills; 
5. Provide nutritional support, personal hygiene care, psychosocial support and connection to needed community resources. 
such as Social Security, mental health and substance use counseling; 
6. Connect homeless clients who complete the program to stable housing to provide a stable base from which to remain in 
care and medication adherent after discharge; and 
7. Follow and meet with the client for the first 6 months after discharge to provide support for retention and adherence, 
oversee weekly pill case medication pours. and provide problem solving and resolution to any barriers encountered. 
For end-of-life clients; 
1. Provide a comfortable, home·like atmosphere to live outlast days; 
2. Stabilize health and, as possible, Improve overall improve health outcomes; 
3 Provide nutritional support, personal hygiene care, psychosocial support and connection to needed community resources; 
4. Oversee symptom and pain management: 
5. Provide gentle, yet frank discussions and bereavement counseling about end-of-life with the resident and the resident's 
family to ensure end-of-life planning complete; and 
6. For those clients outliving their prognosis, secure suitable housing or placement arrangements, such as long-term nursing 
home care at discharge. 

Frequency of tlrese service activities 
DH services are provided on a 24·hour, 365 days a year continuous basis. RN, social worker and other professional staff are 
available Monday-Friday from 7am-7pm. Staff Interact with each client multiple times every day, providing medication 
assistance, medical case management. emotional support, medical transportation, personal hygiene, nutritional support, and 
connection to other community resources, such as the Medical Assistance Program, housing and Social Security. 

Locatiolt(s) of these service activities 
PTs Doug's House facility Is located in a central Austin neighborhood and Is close to bus lines. Doug's House is wheel-chair 
accessible, with all hallways, bathrooms and outdoor areas meeting federal disability requirements. 

Staffing 
-Interim Executive Director oversees the program: 
-Director of Client Services provides supervision for the program, administrative and grant support; 
-Program Coordinator- responsible for management of the facility, all social work activities including psychosocial and client 
needs assessments, along with all non-medical case management, specifically connection to other community resources; 
-Clinical Care Coordinator- responsible for all clinical care oversight and medical case management; 
-Medication Assistant - responsible for setting up all medications. medication times and reminders for residents; 
-PR N Caregivers -this is a pool of part-time employees who provide all caregiver services, Including housekeeping. personal 
care for residents and meals; and 
-Volunteers- volunteers is also a revolving pool of about 20 persons. Volunteers provided 1 B 16 hours of service last year. 
Volunteers cook meals and specialty items for residents, provide personal caregiving and friendly visitor service and 
sometimes take residents to appointments. 

Quality Ma11agement 
The Doug's House program has many COl actlvit:es. Some of these Include: 
1. Chart review by Program Coordinator. RN Clinical Coordinator, and Director of Client Services; 
2. Weekly supervision of the Program Coordinator and RN Clinical Coordinator; 
3. Weekly multldisciplinary team case conferencing and care plan update; and 
4. Quarterly in·service trainings planned around Internal program policy reviews, Improving the quality of client care and 
arising Issues. 
Doug's House also has annual site visits by the Health Facility Compliance Division of DSHS on administrative management 
(staff qualifications, ratio, training), the facility (accessibility, fire marshal compliance), and client care (infection control, 
medicatlon administration, confidentiality). 

The agency CCI plan Is manageable, meaningful and effective, with 5 goal areas and 2·3 objectives in each area. The CCI 
plan objectives include: 
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Project Tra11sitions, Inc. ParlA -PT 

Program Work Statenrent By Service Category 

Period Start Date 3/1/2018 Period End Date 2/28/2019 

HIV Service Category SS-Housing Svcs 

1. Participate in CQI Committee activities and training opportunities; 
2. Implement processes to capture all critical data elements necessary to describe service outcomes and the client population; 
3. Analyze data quarterly, including program demographics and indicators, brief hospice and dlent satisfaction surveys, and 
implement improvement efforts on any Identified issues; 
4. Implement cultural competency and Standards of Care training for staff annually; 
5. Assist all dients in accessing medical care; 
6. Provide medication education, system navigation modeling and medication adherence tools to all clients; 
7. Secure housing solutions for 80% or homeless clients who complete the program; 
8. Document all medication errors and have no more than 20 errors annually; and 
9. Provide or connect to case management all clients to address identified unmet needs and reduce barriers to retention In 
medical care and ongoing medication adherence. 

HRSAIHAB Rya11 Wllite Part A Program Monitoring Standards 
PT will comply with all applicable Part A Program Monitoring Standards and other requirements for this service category and 
grant program. 
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Project Transitions, Inc. Part A-PT 

Program Perjorn1ance for HIV Service Category 
Period Performance Start 3/1/2018 Period Perfornratrce End 2/28/2019 

Outputs 
HIV Service Category SS-Housi11g Svcs 

Period Goal 
Output Meas11re Description Initial/Previous Adjusted Target 

How Data Is Compiled 
OP1 Project Transitions will provide housing services to 12 unduplicated 12 12 

clients at the maximum annual authorization level. 
The data will be collected in monthly days of care logs and reports. 

OP2 Project transitions will provide 495 units for the maximum annual 495 495 
authorization level. One unit of service = one day. 

The data will be collected in monthly days of care logs and reports. 
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Project Transitions, Inc. Part A-PT 

Program Performance for HIV Service Category 
Period Performance Start 3/1/201 B Period Perjornra11ce E11d 2/28/2019 

Outcomes 
HIV Service Category SS-Housing Svcs 

Outcome Measure Description Period Goa/ 

OC1 

OC2 

OC3 

Wlrat Data Is Collected 

How Data Is Compiled 
Wlle11 Data Is Evaluated 

Target 
Numerator Denomi11ator Percent 

Percentage of clients, regardless of age, with a ·diagnosis of HIV 
who had at least one medical visit in each 6~month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits 
By the end of the period, Project Transitions will have retained at 
least 75% of unduplicated clients in HIV medical care. 

7 10 70.00 

Numerator: number of clients in the denominator who had at least one medical visit in the each 6-month 
period of the 12-month measurement period with a minimum of 60 days between the first medical visit in 
the prior 6-month period and the last medical visit in the subsequent 6-month period 
Denominator: number of clients, regardless of age, with a diagnosis of HIV with at least one medical visit 
in the first 6 months of the 12-month measurement period 
Client Exclusions: Clients who died at any time during the 12-month measurement period 

Data will be collected thru ARIES inquiry, monthly reports and days of care spreadsheets. Data will be 
compiled monthly for clients who are admitted or discharged from Project Transitions. 

Data will be collected and evaluated at least semi-annually 
By the end of the period, 80% of clients will experience an 
increase symptom management while receiving services. 

8 10 80.00 

Clients self-report symptom management using Likert scale. Changes over time in scale responses will be 
measured to determine individual improvement. Each individual score is then compiled and compared 
with changes in other client responses. 

Clients complete the Brief Hospice surveys on a periodic basis. This information is then input into a 
spreadsheet on a monthly basis. 

Clients complete the survey at admission, at one week, every month and at discharge. This data is 
then complied in a spreadsheet that is analyzed semi-annually. 

By the end of the period, at least 80% of clients will report 9 10 90.00 
satisfaction with services. 

Client responses and changes in those responses over time on service satisfaction surveys. 
Individual client responses to the satisfaction survey will be compiled in a spreadsheet. 

Client satisfaction surveys are administered at one week, monthly and at discharge. Data will 
compiled monthly into a spreadsheet and analyzed semi-annually. 
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Project Transitions, ltrc. Part A-PT 

Program Budget for HIV- Direct Services 

Program Start Date 3/1/2018 Program End Date 2/28/2019 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

SS·Housing 86,462.00 16,947.00 0.00 0.00 0.00 0.00 2,563.00 105,972.00 
Svcs 

Reserved for 0.00 0.00 0 00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 000 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 000 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0,00 0.00 o.oo 
Future Use 

Reserved for ODD 0,00 0.00 000 0.00 0,00 0,00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 00 0,00 0,00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 86,462.00 16,947.00 0.00 0.00 0.00 0.00 2,563.00 105,972.00 

Created: 2/21/2018 9:46:00 AM Last Modified: 4/9/2018 3:56:00 PM 
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Project Transitions, Inc. Part A-PT 

Program Budget for HIV- Administrative Services 

Program Start Dale 3/1/2018 Program End Dale 2/2812019 

Service 
Category Personnel Fringe Travel Equipment S11pplies Contract11als Other Subtotal 

55-Housing 8,509.00 M'67.00 0.00 0 ,00 0 .00 0,00 200.00 10,376.00 
Svcs 

Reserved for 0.00 0.00 0.00 0 ,00 0 ,00 0 ,00 0 .00 0.00 
Future Use 

Reserved for 0.00 0 00 0.00 0 ,00 0 ,00 0,00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0 .00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0 00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0 00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0 00 0.00 0.00 0,00 0 .00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0,00 0 ,00 0.00 0 .00 o.oo 
Future Use 

Reserved for 0.00 0 00 0 ,00 0,00 0 ,00 0,00 0 .00 0.00 
Future Use 

Subtotal 8,509.00 1,667.00 0.00 0.00 0.00 0.00 200.00 10,376.00 

Created: 2121/2018 9:46:00 AM Last Modified: 4/9/2018 3:56:00 PM 
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Project Transitions, Inc. Part A-PT 

Program Budget for HIV- Combined Services and Narrative 

Program Start Date 3/1/2018 Program End Date 2/2812019 

Service 
Category Person11el Fringe Travel Equipment Supplies Cotrtractuals Other Subtotal 

55-Housing 94,971 .00 18,61 4.00 0.00 0.00 0.00 0 00 2:.763 00 116,348.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0,00 0.00 0.00 0.00 0,00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0,00 0,00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0,00 0,00 0,00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0,00 0.00 0,00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0,00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 o.oo 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0,00 o.oo 0.00 0.00 0,00 o.oo 
Future Use 

Subtotal 94,971.00 18,614.00 0.00 0.00 0.00 0.00 2,763,00 116,348.00 

Created: 2/21/201 B 9:46:00 AM Last Modified: 4/9/2018 3:56:00 PM 
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Project Tra~rsitio11s, l~rc. Part A-PT 

Program Budget for HIV- Combined Services and Narrative 

Service Category 

55-Housing 5vcs 

Created: 

Budget Narrative 

Salaries, rringe benefits , and racility costs ror Part A : The amounts above are projected ror 
the maximum annual authorization leveL 

2121/2018 9:46.00 AM Last Modified: 4/9/2018 3 56.00 PM 
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Exhibit D 
REQUIRED PERFORMANCE and FINANCIAL REPORTS 

Delivery Schedule for Ryan White Part A/MAl Grant Agreements and Contracts 

Partial list of required forms and reports, to be submitted no later than the indicated due dates: 

Reporting R~uirements 

ARIES Monthly Data Report and ARIES YTD 
Data Report (for each sub/service category: 
Actual Units delivered and Unduplicated Clients 
served for the billed month, and also cumulative 
Year-to-Date totals. For MAl program -
breakdown by target group is also required 

Monthly Performance Report and Monthly 
Financial Summary spreadsheets, including 
Program Income and Administrative Expenditures 

(As applicable for each month where expenditures 
or pe1jormance are not within expected range): 
Monthly Expenditure and Performance 
Variance Report by HIV Service Category 
(submitted in MS Word format) 

Contractor Detail for Monthly Expenditures 
Report (general ledger/financial system 
transactions documentation) 

Semi-Annual OUTCOME Performance 
Measures report with cumulative YTD client 
results for numerators, denominators, and 
percentage rates achieved 

Ryan White Program Services Report (RSR) 
for calendar year 2017 submitted online into 
HRSA's EHB system, or as directed 

Administrative and Fiscal Review (AFR) 
Annual report with all required attachments 
submitted in CIODM or as directed 

Term Period Closeout Report for 
this 12-month renewal term 

Annual Audit/ Financial Report with 
Management Letter and all related items 

Exhibit D - Part A Required Reports 
Revised 03102120 18 

Due Dates 

Ongoing ARIES data input is required. 
Two ARIES Data Reports are due monthly, 
no later than the 151h of each month for the 
previous month, uploaded into CIODM 
(Community Information Online Data 
Management) system 

Due no later than the 15111 of each month for 
the previous month, uploaded complete MS 
Excel spreadsheet sets into CIODM system 

For each service category that meets criteria 
(instructions on form), a separate form is due 
no later than the 15111 of each month, 
uploaded as MS Word formatted file into 
CIODM system 

Submit contract actual monthly & YTD 
expenditures report generated from the 
Contractor's financial management system. 
Due no later than the 151h of each month for 
the previous month, uploaded into CIODM 
~stem 

October 14, 2018 (initial6-month report) and 
Aprill4, 2019 (finall2-month cumulative 
YTD report) on forms and following 
instructions as provided by City 

March 2019, or as directed by City -
for period January through December 2018 

With Audit (below) or as directed by City 

April14, 2019 

No later than 270 calendar days after close of 
~rovider agency's fiscal_year 
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FEDERAL AWARD IDENTIFICATION 

1. Subrecipient Name: Project Transitions. Inc. 

2. Subrecipient's DUNS Number: 788375921 

3. Federal Award Identification Number: 2 H89HA000362400 

4. Federal Award Date (date the Federal Award is signed by Federal awarding agency 
official): 1/26/2018 

5. Subaward Period of Performance Start and End Date: 

Start Date 3/1/2018 
End Date 2/28/2019 

6. Amount of Federal Funds Obligated to (or Contracted for) by this action by the pass
through entity to the Subrecipient: $116.348 

7. Total Amount of Federal Funds Obligated (or Contracted for) to the Subrecipient by 
the pass-through .entity, including the current obligation: $287.147 

8. Total Amount of Federal Award awarded to the pass-through entity: $1.023.379 

9. Federal Award Project Description (please provide a brief, but concise, description of the 
purpose and Intended outcomes of the subaward): 

This grant program provides core medical and support services for eligible clients 
living with HIV in the grant service area. 

10. Name of Federal Awarding Agency, Pass Through Entity, and contact information for 
Awarding Official: 

Federal Awarding Agency: U.S. Dept. of Health and Human Services. Health Resources 
and Services Administration 

Pass Through Entity: Austin Public Health. City of Austin 
Awarding Official Contact Information: Stephanie Hayden. Interim Department Director 

(512) 972-5010. stephanie.hayden@austintexas.gov 

11. CFDA Number and Name: Ryan White Part A HIV Emergency Relief Grant Program 
CFDA #93.914 

12.1s award for Research & Development? No 

13.1ndirect Cost Rate for the Federal Award: Not Applicable 

Exhibit G- Federal Award Identification Page 1 of 1 



Amendment No. 2 
to 

Agreement No. NG170000037 
for 

Social Services 
between 

PROJECT TRANSITIONS, INC. 
and the 

CITY OF AUSTIN 

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below. 

2.0 The total amount for this Amendment to the Agreement is Fifty Thousand dollars ($50,000). 
The total Agreement amount is recapped below: 

Agreement Total 
Term Change Agreement 

Amount Amount 

Basic Term: (March 1, 2017 - Feb. 28, 2018) nla $55,515 

Amendment No. 1: Add funds to Agreement and $65,284 $120,799 
modifY Program Exhibits 

Amendment No. 2: Add funds to Agreement and $50,000 $170,799 modify Program Exhibits 

3.0 The following changes have been made to the original Agreement EXHIBITS: 

Exhibit A.2 - Program Performance for HJV Service Category is deleted in its entirety and 
replaced with Exhibit A.2 - Program Performance for HIV Service Category. [Revised 
12115120171 

Exhibit B.1.1 - Program Budget for HIV Direct Services is deleted in its entirety and replaced 
with Exhibit B.1.1 - Program Budget for HIV Direct Services (Revised 11412018J 

Exhibit B.1.2 - Program Budget for HIV Administrative Services is deleted in its entirety and 
replaced with Exhibit B.1.2 -- Program Budget for HIV Administrative Services [Revised 
11412018] 

Exhibit B.1.3 •• Program Budget for HIV Combined Services and Narrrative is deleted in its 
entirety and replaced with Exhibit 8.1.3 - Program Budget for HIV Combined Services and 
Narrratlve [Revised 11412018J. 

4.0 The following Terms and Conditions have been MODIFIED: 

HIV Social Services Agreement Amendment Page 1 of2 



Section 4.1 Agreement Amount. The Grantee acknowledges and agrees that. notwithSiandJng 
any other provision of this Agreement. the maximum amount payable by lhe City under this 
Agreement far the lnltla112 month term shall not exceed the amount approved by City Council, 
which Is $170,799 (One Hundred Seventy Thousand Seven Hundred Ninety Nine dollars), 
and $116,348 (One Hundred SlxtHn Thousand Thrf!e Hundred Forty Eight dollars) per 12 month 
extension option, for a total Agreement amount of $403,495. ConUnuatian of the Agreement 
beyond the lnltlal12 months Is specifically conUngant upon the avaUablnty and allocation of 
funding, and authorization by City CouncD. 

4.1.2. 1 For the Program Period of 3/112017 through 212812018, the payment from the City to the 
Grantee shall not exceed $170,799 (One Hundred Seventy Thousand Seven Hundted Ninety 
Nine dollars. 

5.0 MBEIWBE goals were not established for thfs Agreement 

6.0 Based on the criteria In lhe City of AusUn Living Wage Resolution #020509-91, the Uving 
Wage requirement does not apply to lhls Agreement. 

7.0 By signing lhls Amendment. the Grantee certifies that the Grantee and lis principals are 
not currently suspended or debarred from doing business with the Federal Government, 
as Indicated by lhe Exclusion records found at SAM.gov. the State of Texas, or the City 
of Austin. 

8.0 All olher Agreement terms and condiUons remain lhe same. 

BY THE SIGNATURES affixed below, lhfs Amendment is hereby Incorporated Into and made a part of 
the above-referenced Agreement 

GRANTEE 

E TRANSinoNS,INC. 
Madge WhlsUer, Interim Executive Director 
7101 Woodrow Unit B 
AusUn, TX 78751 

Date: /- /t) .. ~d/f 

HIV Social same. Agraamenl Amandmenl 

CITY OF AU§DN 

Signature: 

City of Austin 
Purchasing Office 
POBox1088 
Austin, TX 78767 ( ~ 

oate: o/ -2-?"':JO a 
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Project Transitions, Inc. Part A-PT 

Program Performance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performaltce E11d 2/28/2018 

Outputs 

HIV Service Category SS-Housing Svcs 

Output Measure Description 
Period Goal 

Initial/Previous Adjusted Target 
How Data Is Compiled 

OP1 For the grant year, Project Transitions plans to serve about 12 
unduplicated clients 

The data will be collected through monthly reports, daily 
days of care logs, and spreadsheets compiled by the 
director of client services. 

OP2 For the grant year, Project Transitions plans to provide 495 days of 
care. 

The data will be collected through monthly reports, daily 
days of care logs, and spreadsheets compiled by the 
director of client services. 

Created: 2120/2017 10:10:00 AM Last Modified: 

Exlribit A.2 Program Performance for HIV Service Category 

12 12 

495 495 

12115/2017 2:27:00 PM 
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Project Transitions, Inc. Part A-PT 

Program Performance for HIV Service Category 

Period Performat~ce Start 3/1/2017 Period Perfornrallce End 2128/20 18 

Outcomes 
HIV Service Category SS-Housilrg Svcs 

Outcome Measure Description 
What Data Is Collected 

Period Goal 

How Data Is Compiled 
Wlren Data Is Evaluated 

Target 
Numerator Denominator Percent 

OC1 Percentage of clients, regardless of age, with a diagnosis of HIV 
who had at least one medical visit in each 6-month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits 

By the end of the period, Project Transitions wilt have retained at 
least 70% of unduplicated clients in HIV medical care. 

4 6 66.67 

Numerator: number of clients in the denominator who had at least one medical visit in the each 6-
month period of the 12-month measurement period with a minimum of 60 days between the first 
medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period 
Denominator: number of clients, regardless of age, with a diagnosis of HIV with at least one medical 
visit in the first (j months of the 12-month measurement period 
Client 
Exclusions: Clients who died at any time during the 12-month measurement period 

Data will be collected thru ARIES inquiry, monthly reports and days of care spreadsheets. 
Data will be compiled monthly for clients who are admitted or discharged from Project 
Transitions. 

Data will be collected and evaluated at least semi-annually 

OC2 Percentage of clients who increase symptom management 8 
during the measurement period 

By the end of the period, at least 80% of clients will increase 
symptom management while receiving services. 

10 80.00 

Monthly days of care spreadsheets; completion of the Brief Hospice Inventory at admission, one 
week, monthly and at discharge. 

The different data points from these documents will be analyzed. 

Data will be collected and reported at least semi-annually. 

OC3 Percentage of clients who report overall satisfaction with the 9 
quality of services received 

By the end of the period, at least 90% of clients receiving 
services through Project Transitions will report satisfaction with 
services. 

Clients complete satisfaction surveys at one week, monthly and at discharge. 

The different data points from these documents will be analyzed. 

Data will be collected and reported at least semi-annually. 

10 

Created: 2120/201710:10 00 AM Last Modified: 1211512017 2:27.00 PM 

Exltibit A.2 Program Performance for HIV Service Category 

90.00 
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Project Transitions, Inc. Part A-PT 

Program Performance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performance End 2128/2018 

• Created: 2/20/2017 10:10:00 AM Last Modified: 12/15/2017 2:27;00 PM 
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Project Transitions, Inc. Part A-PT 

Program Budget for HIV- Direct Services 

Program Start Date 311/2017 Program End Date 2128/2018 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Otlrer Subtotal 

55-Housing 118,667.67 33,050.70 0.00 0.00 0.00 0.00 4,000.00 155,718.37 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 li.oo 0,00 0,00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0,00 0,00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0,00 0,00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0,00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .. 00 0.00 0,00 0.00 0,00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0 .. 00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 118,667.67 33,050.70 0.00 0.00 0.00 0.00 4,000.00 155,718.37 

Created: 21241201711:09:00 AM Last Modified: 1/4/2018 7:11 ~oo AM 
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Project Transitions, Inc. Part A-PT 

Program Budget for HIV- Administrative Services 

Program Start Date 3/1/2017 Program End Date 2/281201 8 

Sel'llice 
Categor)' Personnel Fritrge Travel Equipment Supplies Co~ttractuals Other Subtotal 

55-Housing 12,000.00 3,080.63 0.00 0.00 0.00 0.00 0.00 15,080.63 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 o.oo 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 o.oo 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 12,000.00 3,080.63 0.00 0.00 0.00 0.00 0.00 15,080.63 

Created: 2124/2017 11 .09.00 AM Last Modified: 1/4/2018 7:11 :00 AM 
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Project Transitions, l11c. Part A-PT 

Program Budget for HIV- Combined Services and Narrative 

Program Start Date 3/1/2017 Program End Date 2128/2018 

Service 
Category Person11el Fringe Travel Equipmetrt Supplies Contractua/s Other Subtotal 

SS-Houslng 130,667.67 36,131.33 0.00 0.00 0.00 0.00 4,000.00 170,799.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0 .. 00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0 .. 00 0.00 0,00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0 .. 00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 130,667.67 36,131.33 o.oo 0.00 0.00 0.00 4,000.00 170,799.00 

Created: 2/241201711:09:00AM Last Modified: 1/4/2018 7~11 :00 AM 
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Project Tra~tsitions, l11c. Part A-PT 

Program Budget for HIV- Combined Services and Narrative 

Service Category 

55-Housing Svcs 

Created: 

Budget Narrative 

PERSONNEL Salaries and FRINGE BENEFITS proportional to initial award for these Direct 
Service positions: Director of Client Services, Program Coordinator, Registered Nurse, 
Medical Assistant, Volunteer Coordinator, Lead Caregiver/Day, Caregiver/Night, Caregiver, 
Caregiver/Night, Caregiver PRNs 

Also includes small amounts for Salaries and Benefits of these AdministraUve functions; 
Executive Director, Director of Client Services, Financial Manager, Volunteer Manager, and 
Programs Assistant 

212412017 11:09;00 AM Last Modified: 1/4/2018 7:11:00 AM 
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Amendment No. 1 
to 

Agreement No. NG170000037 
for 

Social Services 
between 

PROJECT TRANSITIONS, INC. 
and the 

CITY OF AUSTIN 

1.0 The City of Austin and the Grantee hereby agree to the Agreement revisions listed below. 

2.0 The total amount for this Amendment to the Agreement is Sixty Five Thousand Two Hundred 
Eighty Four dollars ($65,284). The total Agreement amount is recapped below: 

Agreement Total 
Term Change Agreement 

Amount Amount 
Basic Term: (March 1, 2017 - Feb. 28, ' n/a $ 55,515 2018) 
Amendment No. 1: Add funds to Agreement and 

$65,284 $ 120,799 modify Program Exhibits 

3.0 The following changes have been made to the original Agreement EXHIBITS: 

Exhibit A.1.2 -- Program Work Statement By Service Category is deleted in Its entirety and 
replaced with Exhibit A.1.2 -- Program Work Statement By Service Category [Revised 
712412017] 

Exhibit A.2 -- Program Performance for HIV Service Category is deleted in its entirety and 
replaced with Exhibit A.2 -- Program Performance for HIV Service Category. [Revised 
712112017] 

Exhibit B.1.1 -- Program Budget for HIV Direct Services is deleted in its entirety and replaced 
with Exhibit B.1.1- Program Budget for HIV Direct Services [Revised 7113/2017] 

Exhibit B.1.2 - Program Budget for HIV Administrative Services is deleted in its entirety and 
replaced with Exhibit B.1.2 - Program Budget for HIV Administrative Services [Revised 
711312017) 

Exhibit B.1.3 -- Program Budget for HIV Combined Services and Narrrative is deleted in its 
entirety and replaced with Exhibit 8.1.3 -- Program Budget for HIV Combined Services and 
Narrrative [Revised 711312017). 
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4.0 The fallowing Tenns and Conditions have been MODIFIED: 

· Seclfon 4.1 Aareement Amount. The Grantee acknowledges and agrees that. notwithstanding 
any other provision of this Agreement, the maximum amount payable by lhe City under lhfs 
Agreement for the initial 12 month lerm shaD not exceed lhe amount approved by City CouncU, 
which fs $120,799 (One Hundted Twenfy Thousand Seven Hundred Ninety Nine dollanJ), and 
$120,799 (One Hundred Twenty Thousand Seven Hundred Ninety Nine dolara) per 12 month 
extension opUon, for a total Agreement amount of $362.397. ConUnuaUon of the Agreement 
beyond the fnJUaJ 12 months Is speclficaUy conUngent upon the avallabRity and allocaUon of 
funding, and authorization by City CouncR. · 

4.1.2.1 For lhe Program Period of 31112011 through 212812018, the payment from the City to the 
Grantee shaD not exceed $120,799 (One Hundred 1\venty Thousand Seven Hundred Ninety Nine 
dollars. 

5.0 MBEIWBE goals were not established for this Agreement. 

6.0 Based on the criteria In the City of Austin Living Wage Resolution #020509-91, the Living 
Wage requirement does not apply to lhls AgreemanL 

7.0 By signing 1hfs Amendment. lhe Grantee cerlfles that the Grantee and Its principals are 
nol curranUy suspended or debarred from doing business with the Federal Govamment. 
as Indicated by the Exclusion records found at SAM.gov, the State of Texas, or the City 
ofAusUn. . 

8.0 All other Agreement terms and condiUons remain the same. 

BY THE stGNATURES affixed below, this Amendment Is hereby Incorporated Into and made a part of 
the above-referenced Agreement. 

GRANTEE 

pftECT mONS,INC. 
Madge Whistler, Interim Executive Director 
7101 Woodrow Unit B 
Austin, TX 78751 

Data: ¥~~/? 

jj;WJJJH 
of Austin 

Purchasing Oftlce 
POBox1088 
Auatln, TX 78767 
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Project Transitionst Inc. Part A-PT 

Progran1 Work Statement By Service Category 

Period Start Date 3/1/2017 Period End Date 2128/2018 

HIV Service Category SS-Housing Svcs 

Client Eligibility 

Eligible clients must reside within Travis County or the Austin TGA. All clients must have a demonstrated need for services. 
Clients referred for services are Interviewed by the program coordinator. A prospective resident Is placed on the waiting list 
for an available opening. When an opening occurs, the waiting list is reviewed by the program coordinator, the RN clinical 
care coordinator, the medication assistant and the director of client services. Admission Is based upon a greatest-need-first 
basis, applying uniform standards to all applicants. Documentation of the following eligibility requirements are kept In each 
client's file: 
•Demonstrated medical need for housing or recuperative care; 
•Prognosis of six months or less to live for certain clients; 
•Letter of diagnosis of HIV/AIDS by a physician; 
•Have a primary physician who agrees to provide care and signs admission orders; 
•Have a caseworker from a community agency; 
•Meet residency requirements and live within the Austin TGA; 
•Provide proof of income; and 
•Proof of any third-party payers. 

Target Populations 

The Facility-Based Medically Supported Housing program Is open to all PLWHA. Hospice is open to all PLWHA who have a 
medical prognosis of 6 months or less, are medically fragile, who desire a hospice/palliative approach to the management of 
their care, and unable to maintain that care in their own home. Recuperative care Is open to all PLWHA who have a medical 
need, require medication management, health stabilization and intensive medical case management, and are unable to 
maintain that level of care on their own. 

The demographic profile of Doug's House clients has changed significantly since the Inception of the program In 1989. This 
change Is reflective of the trends noted In the most recent Austin TGA Needs Assessment Report that was adopted by the 
Planning Council. Based on current trends It is anticipated that the population that will be served during the grant year will 
be: 82% male, 15% female, 3% transgender; 58% people of color and 42% Anglo. Approximately 60% will have histories of 
substance abuse, mental health Issues, or Incarceration. Geographically clients throughout the TGA will be served, although 
the majority will come from Austin-Travis County. Agency outreach efforts specifically target these populations: the homeless, 
PLWHA who are out of care and/or not taking their HIV medications, substance users, and women. 

Doug's House programming addresses specifically the Issues of the underserved: minorities, women, substance abusers, 
homeless, and those with mental health Issues. Strategies are specifically designed to meet the needs of these populations: 
•Women: Female staff; child friendly facility, overnight visits for older children; 
•Substance Abusers: Staff training in substance abuse; relapse prevention support and counseling; referrals for inpatient 
treatment; clients admitted directly from treatment facilities, special consideration of pain management and route of 
medication administration; 
•People of Color: Bilingual and African American staff; cultural competency training for all staff; 
•LGBT: Gay staff members, LGBT affirming culture, appreciation for all forms of gender expression, and honoring of preferred 
names and gender pronouns; 
•Mental Health Issues: Staff training in mental illness and dementia; close coordination with MHMR and physicians for 
management of mental illness; and 
•Homeless: Staff ensure that basic needs (food, clothing, etc) are met and focus on providing access to social services and 
health care, Immediate discharge planning to ensure stable housing In order to support maintenance in care following 
discharge from services. 

Service Category Activities 

Service activities linked to Budget Justification 

Created: 2/20/201710:09:00 AM Last Modified: 
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Project Transitions, Inc. Part A-PT 

Progranr Work Statenrent By Service Category 

Period Start Date 3/1/2017 Period End Date 2/28/2018 

HJV Service Category SS-Housing Svcs 

The goals and activities of the Facility-Based Medically Supported Housing program are: 
For those clients who are not end-of-life: 
•Secure or reconnect the PLWHA to medical care through attending appointments with residents to model system navigation 
and self-advocacy; 
•Ensure HIV medication adherence, or get the PLWHA back on their meds by organizing, setting up and monitoring 
medication schedules; 
•Stabilize health, focus on nutrition and improve overall improve health outcomes; 
•Teach the PLWHA the skills so they can manage their own care upon discharge through education on disease and 
medications taken, providing weekly pill cases and teaching the PLWHA how to set this up regularly, and gradually moving 
the responsibility from staff to resident; and 
•Connecting homeless PLWHA to stable housing so they can remain In care and medication adherent after discharge and 
over the long term. 

For end-of-life clients: 
•Provide a comfortable, home-like atmosphere to live out last days; 
•Oversee symptom and pain management; 
•Gentle, yet frank discussions and bereavement counseling about end-of-life with the resident and the resident's family and 
friends; and 
•Ensure end-of-life planning complete. 

Frequency of these service activities 
DH services are provided on a 24-hour, 365 days a year continuous basis. RN, social worker and other professional staff are 
available Monday-Friday from 7am-5pm. Staff interact with PLWHA on a continual basis, providing medication assistance, 
medical case management, emotional support, medical transportation, personal hygiene, meals and other care. 

Location(s) of these service activities 
PT's Doug's House facility is located in central Austin and is close to bus lines. DH Is wheel-chair accessible, with all 
hallways, bathrooms and outdoor areas meeting federal disability requirements. 

Staffing 
a .Interim Executive Director oversees the program; 
b.Director of Client Services provides supervision for the program, administrative and grant support; 
c.Program Coordinator - responsible for house management and non-medical case management, 
d. Clinical Care Coordinator- responsible for all clinical care oversight; 
e.Medication Assistant- responsible for setting up all medications, medication times and reminders for residents; 
f.PRN Caregivers - this is a pool of part-time employees who provide all caregiver services, Including housekeeping, personal 
care for residents and meals; and 
g. Volunteers- volunteers is also a revolving pool of about 20 persons. Volunteers provided 1 816 hours of service last year. 
Volunteers cook meals and specialty items for residents, provide personal caregiving and friendly visitor service and 
sometimes take residents to appointments. 

Quality Management 
The Doug's House program has many CCI activities. Some of these include: 
·Chart review by Program Coordinator, RN Clinical Coordinator, Director of Client Services; 
-Weekly supervision of the Program Coordinator and RN Clinical Coordinator; 
-Weekly multidisciplinary team case conferencing and care plan update; 
-New employee 8-week informal performance review, formal 6-month review and annual reviews continuing throughout 
employment: and 
-Quarterly in-service trainings planned around Internal program policy reviews, Improving the quality of client care and arising 
issues. 

Doug's House also has annual site visits by the Health Facility Compliance Division of DSHS on administrative management 

Created: 2120/201710:09:00 AM Last Modified: 7/24/2017 1:48:00 PM 
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Project Transitions, Inc. Part A-PT 

Progran1 Work Statement By Service Category 

Period Start Date 3/1/2017 Period End Date 2/28/2018 

HIV Service Category SS-Housing Svcs 

(staff qualifications, ratio, training), the facility (accessibility, fire marshal compliance), and client care (Infection control, 
medication administration, confidentiality). 

PT's COl plan is manageable, meaningful and effective, with 5 goal areas and 2-3 objectives in each area. These COl plan 
goals and objectives include: 
1.1ncrease QA and COl efforts 
a.PT staff will regularly participate in COl committee meetings and training opportunities 
b.PT will review and analyze data at least quarterly and implement targeted improvement efforts on any identified issues. 
2.1mprove the quality of Data 
a.PT will Implement processes to capture all ARIES and other critical data elements necessary to describe service outcomes 
and the client population. These elements will be entered monthly into ARIES and data spreadsheets as necessary. 
b.Periodically, the Director of Client Services will run ARIES reports and annually at the time of the RSR Client-Level 
Completeness Report. Actlon plans will be implemented for all identified data quality issues. 
3. Reduce health disparities system-wide 
a.PT will offer language services at no cost to each consumer with limited English proficiency al all point of contact to the 
extent possible. 
b.PT will provide translation of all critical documents. 
c.PT will organize cultural competency and standards of care training opportunities. 
4.1ncrease the number of PLWHA who are in care 
a.PT will ensure all clients have primary HIV medical care. 
b.PT will assist all clients In accessing medical care. 
5.1mprove Health Outcomes for all clients 
a.PT will document all medication errors and have no more than 25 errors annually. 
b.PT will initlate discharge planning upon admission with all clients, to Include periodic needs assessments, completing 
referrals based on identified needs, documentlng unmet need and pursuing HIV medical case management to assist in 
breaking down barriers to service. 
c.PT will quarterly assess progress on client outcome measures on lhe Brief Hospice Assessment and Client Satisfaction 
survey. Strategies will be formulated and action plans will be Implemented for any Identified Issues. 

HRSA/HAB Ryall White Part A Program Mo11itoring Standards 
( HRAU note: In process, due to recent change to Housing services ) 
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Project Transitions, Inc. Part A-PT 

Program Perfornzance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performance End 2128/2018 

Outputs 

HIV Service Category SS-Hottsi11g Svcs 

Output Measure Description 
How Data Is Compiled 

OP1 For the grant year, Project Transitions plans to serve about 12 
unduplicated clients 

The data will be collected through monthly reports, daily 
days of care logs, and spreadsheets compiled by the 
director of client services. 

OP2 For the grant year, Project Transitions plans to provide 345 days of 
care. 

The data will be collected through monthly reports, daily 
days of care logs, and spreadsheets compiled by the 
director of client services. 
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Project Transitions, Inc. Part A-PT 

Progran1 Perjorn1ance for H/V Service Category 

Period Performance Start 3/1/2017 Period Performance End 2128/2018 

Outcomes 
HJV Service Category SS-Housing Svcs 

Outcome Measure Description 
What Data Is Collected 

Period Goa/ 

How Data Is Compiled 
When Data Is Evaluated 

Target 
Numerator Denominator Percent 

OC1 Percentage of clients, regardless of age, with a diagnosis of HIV 
who had at least one medical visit in each 6-month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits 

By the end of the period, Project Transitions will have retained at 
least 70% of unduplicated clients in HIV medical care. 

4 6 66.67 

Numerator: number of clients in the denominator who had at least one medical visit in the each 6-
month period of the 12-month measurement period with a minimum of 60 days between the first 
medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period 
Denominator: number of clients, regardless of age, with a diagnosis of HIV with at least one medical 
visit in the first 6 months of the 12-month measurement period 
Client 
Exclusions: Clients who died at any time during the 12-month measurement period 

Data will be collected thru ARIES inquiry, monthly reports and days of care spreadsheets. 
Data will be compiled monthly for clients who are admitted or discharged from Project 
Transitions. 

Data will be collected and evaluated at least semi-annually 

OC2 Percentage of clients who increase symptom management 8 10 80.00 
during the measurement period 

By the end of the period, at least 80% of clients will increase 
symptom management while receiving services. 

Monthly days of care spreadsheets; completion of the Brief Hospice Inventory at admission, one 
week, monthly and at discharge. 

The different data points from these documents will be analyzed. 

Data will be collected and reported at least semi-annually. 

OC3 Percentage of clients who report overall satisfaction with the 9 
quality of services received 

By the end of the period, at least 90% of clients receiving 
services through Project Transitions will report satisfaction with 
services. 

Clients complete satisfaction surveys at one week, monthly and at discharge. 

The different data points from these documents will be analyzed. 

Data will be collected and reported at least semi-annually. 

10 
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Project Transitions, Inc. Part A ~PT 

Progran1 Perjorn1ance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performance End 2/28/2018 
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Project Transitions, Inc. Part A-PT 

Pro grant Budget for HIV- Direct Services 

Program Start Date 3/1/2017 Program End Date 212812018 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

55-Housing 80,579.83 29,643.17 0.00 0.00 0.00 0.00 0.00 110,223.00 
5vcs 

Reserved for 0.00 0,00 0.00 0.00 0.00 0.00 0 .. 00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .. 00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0 .. 00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Subtotal 80,579.83 29,643.17 0.00 0.00 0.00 0.00 0.00 110,223.00 
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Project Transitions. Inc. Part A-PT 

Progrant Budget for HIV- Adntinistrative Services 

Program Start Date 311/2017 Program End Date 2/28/2018 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Otlrer Subtotal 

SS-Houslng 7,500.00 3,076.00 0.00 0.00 0.00 0.00 0.00 10,!76.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0 .00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 7,500.00 3,076.00 0.00 0.00 0.00 0.00 0.00 10,576.00 
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.Project Transitions, Inc. Part A-PT 

Progran1 Budget for HIV- Combined Services and Narrative 

Program Start Date 3/1/2017 Program End Date 212812018 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

55-Housing 88,079.83 32,719.17 0.00 0.00 0.00 0.00 0.00 120,799.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0 .00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 88,079.83 32,719.17 0.00 0.00 0.00 0.00 0.00 120,799.00 
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Project Transitions, Inc. Part A-PT 

Program Budget for HIV .. Con1bined Services and Narrative 

Service Category 

SS·Houslng Svcs 

Created: 

Budget Narrative 

PERSONNEL Salaries and FRINGE BENEFITS proportional to Initial award for these Direct 
Service positions: Director of Client Services, Program Coordinator, Registered Nurse, 
Medical Assistant, Volunteer Coordinator, Lead Caregiver/Day, Caregiver/Night, Caregiver, 
Caregiver/Night, Caregiver PRNs 

Also Includes small amounts for Salaries and Benefits of these Administrative functions: 
Executive Director, Director of Client Services, Financial Manager, Volunteer Manager, and 
Programs Assistant 

2/24/201711:09:00AM Last Modified: 7/13/2017 1:21:00 PM 
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M E M O R A N D U M  
 

City of Austin 

Financial Services Department 

Purchasing Office 
 

 

DATE: 04/20/2017 

 

TO:  Memo to File 
 

FROM: Marty James, Procurement Specialist II 

 

RE: MA 9100 NG170000037 Project Transitions, Inc. 
 
 

This contract was created and administered by the Austin Public Health (APH). All 
original documents are located with the department. The Purchasing Office is not 
responsible for any procurement action for this contract other the creation of the 
payment mechanism for accounting purposes.  
 



AGREEMENT BETWEEN 

THE CITY OF AUSTIN 
AND 

PROJECT TRANSITIONS, INC. 
FOR 

SOCIAL SERVICES 

AGREEMENT NO. NG170000037 

AGREEMENT AMOUNT: $55,515 

This Agreement is made by and between the City of Austin (the City) acting by and through its Austin Public 
Health department (APH), a home-rule municipality incorporated by the State of Texas, and Project 
Transitions, Inc. (Grantee), a Texas non-profit corporation, having offices at 7101 Woodrow Unit B, Austin, 
TX 78757. 

SECTION 1. GRANT OF AUTHORITY, SERVICES AND DUTIES 

1.1 Engagement of the Grantee. Subject to the general supervision and control of the City and subject 
to the provisions of the Terms and Conditions contained herein, the Grantee is engaged to provide the 
services set forth in the attached Agreement Exhibits. 

1.2 Responsibilities of the Grantee. The Grantee shall provide all technical and professional expertise, 
knowledge, management, and other resources required for accomplishing all aspects of the tasks and 
associated activities identified in the Agreement Exhibits. The Grantee shall assure that all Agreement 
provisions are met by any Subgrantee performing services for the Grantee. 

1.3 Responsibilities of the Citv. The City's Agreement Manager will be responsible for exercising 
general oversight of the Grantee's activities in completing the Program Work Statement. Specifically, the 
Agreement Manager will represent the City's interests in resolving day-to-day issues that may arise during 
the term of this Agreement, shall participate regularly in conference calls or meetings for status reporting, 
shall promptly review any written reports submitted by the Grantee, and shall approve all requests for 
payment, as appropriate. The City's Agreement Manager shall give the Grantee timely feedback on the 
acceptability of progress and task reports. The Agreement Manager's oversight of the Grantee's activities 
shall be for the City's benefit and shall not imply or create any partnership or joint venture as between the 
City and the Grantee. 

1.4 Designation of Key Personnel. The City's Agreement Manager for this Agreement, to the extent 
stated in the preceding Section 1.3, shall be responsible for oversight and monitoring of Grantee's 
performance under this Agreement as needed to represent the City's interest in the Grantee's performance. 

1.4.1 The City's Agreement Manager or designee: 

- may meet with Grantee to discuss any operational issues or the status of the services or work to 
be performed; and 

-shall promptly review all written reports submitted by Grantee, determine whether the reports 
comply with the terms of this Agreement, and give Grantee timely feedback on the adequacy of 
progress and task reports or necessary additional information. 
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1.4.2 Grantee's Agreement Manager, Craig Thibodeau, Executive Director, or designee, shall 
represent the Grantee with regard to performance of this Agreement and shall be the designated point 
of contact for the City's Agreement Manager. 

1.4.3 If either party replaces its Agreement Manager, that party shall promptly send written notice of 
the change to the other party. The notice shall identify a qualified and competent replacement and 
provide contact information. 

SECTION 2. TERM 

2.1 Term of Agreement. The Agreement shall be in effect for a term of 12 months beginning March 1, 
2017 through February 28, 2018, and may be extended thereafter for up to 2 additional 12 month periods, 
subject to the approval of the Grantee and the City Purchasing Officer or their designee. 

2.1.1 Upon expiration of the initial term or period of extension, the Grantee agrees to hold over under 
the terms and conditions of this Agreement for such a period of time as is reasonably necessary to re
solicit and/or complete the project (not to exceed 120 calendar days unless mutually agreed upon in 
writing). 

SECTION 3. PROGRAM WORK STATEMENT 

3.1 Grantee's Obligations. The Grantee shall fully and timely provide all services described in the 
attached Agreement Exhibits in strict accordance with the terms, covenants, and conditions of the 
Agreement and all applicable federal, state, and local laws, rules, and regulations. 

SECTION 4. COMPENSATION AND REPORTING 

4.1 Agreement Amount. The Grantee acknowledges and agrees that, notwithstanding any other 
provision of this Agreement, the maximum amount payable by the City under this Agreement for the initial 
12 month term shall not exceed the amount approved by City Council, which is $55,515 (Fifty Five 
Thousand Five Hundred Fifteen dollars), and $55,515 (Fifty Five Thousand Five Hundred Fifteen dollars) 
per 12 month extension option, for a total Agreement amount of $166,545. Continuation of the Agreement 
beyond the initial 12 months is specifically contingent upon the availability and allocation of funding, and 
authorization by City Council. 

4.1.1 The Grantee shall expend City funds according to the approved budget categories described in 
Exhibit B.1, Program Budget and Narrative. 

4.1.1.1 Budget Revision: The Grantee may make transfers between or among the approved 
budget categories with the City Agreement Manager's prior approval, provided that: 

i. The cumulative amount of the transfers between direct budget categories (Personnel, 
Operating Expenses, Direct Assistance and/or Equipment/Capital Outlay) is not more 
than 10% of the program period total-or- $50,000, whichever is less; 

ii. the transfers will not increase or decrease the total monetary obligation of the City under 
this Agreement; and 

iii. the transfers will not change the nature, performance level, or scope of the program 
funded under this Agreement. 

4.1.1.2 Transfers between or among the approved budget categories in excess of 1 0% or more 
than $50,000 will require the City Agreement Manager's approval, and must meet all of the 
conditions outlined in Section 4.1.1.1 (ii) and (iii) above. 

i. The Grantee must submit a Budget Revision Form to the City prior to the submission of 
the Grantee's first monthly billing to the City following the transfer. 

4.1.2 Payment to the Grantee shall be made in the following increments: 

City of Austin 

4.1.2.1 For the Program Period of 3/1/2017 through 2128/2018, the payment from the City to 
the Grantee shall not exceed $55,515 (Fifty Five Thousand Five Hundred Fifteen dollars). 
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4.2 Requests for Payment. Payment to the Grantee shall be due 30 calendar days following receipt by 
the City of Grantee's fully and accurately completed "Payment Request" and "Monthly Expenditure Report", 
using forms at http://www.ctkodm.com/austin/. The payment request and expenditure report must be 
submitted to the City no later than 5:00 p.m. Central Standard Time 15 calendar days following the end of 
the month covered by the request and expenditure report. If the 151h calendar day falls on a weekend or 
holiday, as outlined in Section 8.24, the deadline to submit the payment request and expenditure 
report Is extended to no later than 5:00p.m. Central Standard Time of the 1•1 weekday Immediately 
following the weekend or holiday. Grantee must provide the City with supporting documentation for 
each monthly Payment Request which includes, but not limited to, a report of City Agreement 
expenditures generated from the Grantee's financial management system. Examples of appropriate 
supporting documentation MAY include, but are not limited to: 

• General Ledger Detail report from the Grantee's financial management system 
• Profit & Loss Detail report from the Grantee's financial management system 
• Check ledger from the Grantee's financial management system 
• Payroll reports and summaries, including salary allocation reports and signed timesheets 
• Receipts and invoices 
• Copies of checks and bank statements showing transactions as cleared 

The City retains right of final approval of any supporting documentation submitted before a 
Payment Request Is approved for processing. Failure to provide supporting documentation 
acceptable to the City may result In delay or rejection of the Payment Request. The City reserves 
the right to modify the required supporting documentation, as needed. 

4.2.1 Unless otherwise expressly authorized in the Agreement, the Grantee shall pass through all 
Subagreement and other authorized expenses at actual cost without markup. 

4.2.2 Federal excise taxes, state taxes, or City sales taxes must not be included in the invoiced 
amount. The City will furnish a tax exemption certificate upon request. 

4.3 Payment. 

4.3.1 All requests accepted and approved for payment by the City will be paid within 30 calendar 
days of the City's receipt of the deliverables or of the invoice, whichever is later. Requests for payment 
received without the information required in Section 4.2 cannot be processed, will be returned to the 
Grantee, and City will make no payment in connection with such request. 

4.3.2 If payment is not timely made, (per this paragraph), interest shall accrue on the unpaid 
balance at the lesser of the rate specified in Texas Government Code Section 2251 .025 or the 
maximum lawful rate; except, if payment is not timely made for a reason for which the City may 
withhold payment hereunder, interest shall not accrue until 10 calendar days after the grounds for 
withholding payment have been resolved. 

4.3.3 The City may withhold or set off the entire payment or part of any payment otherwise due the 
Grantee to such extent as may be necessary on account of; 

City of Austin 

4.3.3.1 delivery of unsatisfactory services by the Grantee; 

4.3.3.2 third party claims, which are not covered by the insurance which the Grantee is 
required to provide, are filed or reasonable evidence indicating probable filing of such claims; 

4.3.3.3 failure of the Grantee to pay Subgrantees, or for labor, materials or equipment, 

4.3.3.4 damage to the property of the City or the City's agents, employees or Grantees, 
which is not covered by insurance required to be provided by the Grantee; 

4.3.3.5 reasonable evidence that the Grantee's obligations will not be completed within the 
time specified in the Agreement, and that the unpaid balance would not be adequate to cover 
actual or liquidated damages for the anticipated delay; 

4.3.3.6 failure of the Grantee to submit proper payment requests and expenditure reports 
with all required attachments and supporting documentation; 
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4.3.3. 7 failure of the Grantee to comply with any material provision of the Agreement; or 

4.3.3.8 identification of previously reimbursed expenses determined to be unallowable after 
payment was made. 

4.3.4 Notice is hereby given of Article VIII, Section 1 of the Austin City Charter which prohibits the 
payment of any money to any person, firm or corporation who is in arrears to the City for taxes, and of 
§2-8-3 of the Austin City Code concerning the right of the City to offset indebtedness owed the City. 
Payment will be made by check unless the parties mutually agree to payment by electronic transfer of 
funds. 

4.4 Non-Aoorooriation. The awarding or continuation of this Agreement is dependent upon the 
availability of funding and authorization by Council. The City's payment obligations are payable only and 
solely from funds appropriated and available for this Agreement The absence of appropriated or other 
lawfully available funds shall render the Agreement null and void to the extent funds are not appropriated or 
available and any deliverables delivered but unpaid shall be returned to the Grantee. The City shall provide 
the Grantee written notice of the failure of the City to make an adequate appropriation for any fiscal year to 
pay the amounts due under the Agreement, or the reduction of any appropriation to an amount insufficient to 
permit the City to pay its obligations under the Agreement. In the event of non- or inadequate appropriation 
of funds, there will be no penalty or removal fees charged to the City. 

4.5 Travel Expenses. All approved travel, lodging, and per diem expenses in connection with the 
Agreement for which reimbursement may be claimed by the Grantee under the terms of the Agreement will 
be reviewed against the City's Travel Policy and the current United States General Services Administration 
Domestic Per Diem Rates (Rates) as published and maintained on the Internet at: 

http://www.qsa.gov/oortal/categorv/21287 

No amounts in excess of the Travel Policy or Rates shall be paid. No reimbursement will be made for 
expenses not actually incurred. Airline fares in excess of coach or economy will not be reimbursed. 
Mileage charges may not exceed the amount permitted as a deduction in any year under the Internal 
Revenue Code or Regulation. 

4.6 Final Payment and Close-Out. 

4.6.1 The making and acceptance of final payment will constitute: 

4.6.1.1 a waiver of all claims by the City against the Grantee, except claims (1) which have 
been previously asserted in writing and not yet settled, (2) arising from defective work 
appearing after final inspection, (3) arising from failure of the Grantee to comply with the 
Agreement or the terms of any warranty specified herein, regardless of when the cause for a 
claim is discovered (4) arising from the Grantee's continuing obligations under the 
Agreement, including but not limited to indemnity and warranty obligations, or (5) arising under 
the City's right to audit; and 

4.6.1.2 a waiver of all claims by the Grantee against the City other than those previously 
asserted in writing and not yet settled. 

4.7 Financial Terms. 

4.7.1 The City agrees to pay Grantee for services rendered under this Agreement and to 
reimburse Grantee for actual, eligible expenses incurred and paid in accordance with all terms and 
conditions of this Agreement. The City shall not be liable to Grantee for any costs incurred by 
Grantee which are not reimbursable as set forth in Section 4.8. 

4.7.2 The City's obligation to pay is subject to the timely receipt of complete and accurate reports 
as set forth in Section 4.9 and any other deliverable required under this Agreement. 

4.7.3 Payments to the Grantee will immediately be suspended upon the occasion of any late, 
incomplete, or inaccurate report, audit, or other required report or deliverable under this Agreement, 
and payments will not be resumed until the Grantee is in full compliance. 

4. 7.4 The City shall not be liable to Grantee for any costs which have been paid under other 
agreements or from other funds. In addition, the City shall not be liable for any costs incurred by 
Grantee which were: a) incurred prior to the effective date of this Agreement or outside the 
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Agreement period as referenced in Sections 4.1.2 and 4.8.1 ., or b) not billed to the City within 5 
business days before the due date for the Grantee's annual Contract Progress Report or Contract 
Closeout Summary Report, whichever is applicable. 

4.7.5 Grantee agrees to refund to the City any funds paid under this Agreement which the City 
determines have resulted in overpayment to Grantee or which the City determines have not been 
spent by Grantee in accordance with the terms of this Agreement. Refunds shall be made by 
Grantee within 30 calendar days after a written refund request is submitted by the City. The City 
may, at its discretion, offset refunds due from any payment due Grantee, and the City may also 
deduct any loss, cost, or expense caused by Grantee from funds otherwise due. 

4.7.6 Grantee shall deposit and maintain all funds received under this Agreement in either a 
separate numbered bank account or a general operating account, either of which shall be supported 
with the maintenance of a separate accounting with a specific chart which reflects specific revenues 
and expenditures for the monies received under this Agreement. The Grantee's accounting system 
must identify the specific expenditures, or portions of expenditures, against which funds under this 
Agreement are disbursed. Grantee must be able to produce an accounting system-generated report 
of exact expenses or portions of expenses charged to the City for any given time period. 

4.7.7 Grantee is required to utilize an online Agreement management system for billing and 
reporting in accordance with the City's guidelines, policies, and procedures. Grantee is responsible 
for all data entered/edited under its unique username, as well as all required but omitted data. 

4. 7.8 Grantee shall expend the City budget in a reasonable manner in relation to Agreement time 
elapsed and/or Agreement program service delivery schedule. If cumulative expenditures are not 
within acceptable amounts, the City may require the Grantee to: 1) submit an expenditure plan, 
and/or 2) amend the Agreement budget amount to reflect projected expenditures, as determined by 
the City. 

4.8 Allowable and Unallowable Costs. 

The City shall make the final determination of whether a cost is allowable or unallowable under this 
Agreement. 

4.8.1 Reimbursement Only. Expenses and/or expenditures shall be considered reimbursable only if 
incurred during the current Program Period identified in Section 4.1.2, directly and specifically in the 
performance of this Agreement, and in conformance with the Agreement Exhibits. Grantee agrees 
that, unless otherwise specifically provided for in this Agreement, payment by the City under the terms 
of this Agreement is made on a reimbursement basis only; Grantee must have incurred and paid 
costs prior to those costs being invoiced and considered allowable under this Agreement and subject 
to payment by the City. Expenses incurred during the Program Period may be paid up to 30 days 
after the end of the Program Period and included in the Final Payment Request for the Program 
Period, which shall be due no later than 5 p.m. CST 5 business days before the due date for the 
Grantee's annual Contract Progress Report or Contract Closeout Summary Report, whichever is 
applicable. 

4.8.2 To be allowable under this Agreement, a cost must meet all of the following general criteria: 

1. Be reasonable for the performance of the activity under the Agreement. 
2. Conform to any limitations or exclusions set forth in this Agreement. 
3. Be consistent with policies and procedures that apply uniformly to both government

financed and other activities of the organization. 
4. Be determined and accounted in accordance with generally accepted accounting principles 

(GAAP). 
5. Be adequately documented. 

4.8.3 The City's prior written authorization is required in order for the following to be considered 
allowable costs. Inclusion in the budget within this Agreement constitutes "written authorization." The 
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item shall be specifically identified in the budget. The City shall have the authority to make the final 
determination as to whether an expense is an allowable cost. 

1. Alteration, construction, or relocation of facilities 
2. Cash payments, including cash equivalent gift cards such as Visa, MasterCard and 

American Express 
3. Equipment and other capital expenditures. 
4. Interest, other than mortgage interest as part of a pre-approved budget under this 

Agreement 
5. Organization costs (costs in connection with the establishment or reorganization of an 

organization) 
6. Purchases of tangible, nonexpendable property, including fax machines, stereo systems, 

cameras, video recorder/players, microcomputers, software, printers, microscopes, 
oscilloscopes, centrifuges, balances and incubator, or any other item having a useful life of 
more than one year and an acquisition cost, including freight, of over $5,000 

7. Selling and marketing 
8. Travel/training outside Travis County 

4.8.4 The following types of expenses are specifically not allowable with City funds under this 
Agreement. The City shall have the authority to make the final determination as to whether an 
expense is an allowable cost. 

1. Alcoholic beverages 
2. Bad debts 
3. Compensation of trustees, directors, officers, or advisory board members, other than those 

acting in an executive capacity 
4. Contingency provisions (funds). (Self-insurance reserves and pension funds are allowable.) 
5. Defense and prosecution of criminal and civil proceedings, claims, appeals and patent 

infringement 
6. Deferred costs 
7. Depreciation 
8. Donations and contributions including donated goods or space 
9. Entertainment costs, other than expenses related to client incentives 
10. Fines and penalties (including late fees) 
11. Fundraising and development costs 
12. Goods or services for officers' or employees' personal use 
13. Housing and personal living expenses for organization's officers or employees 
14. Idle facilities and idle capacity 
15. Litigation-related expenses (including personnel costs) in action(s) naming the City as a 

Defendant 
16. Lobbying or other expenses related to political activity 
17. Losses on other agreements or casualty losses 
18. Public relations costs, except reasonable, pre-approved advertising costs related directly 

to services provided under this Agreement 
19. Taxes, other than payroll and other personnel-related levies 
20. Travel outside of the United States of America 

4.9 Reports. 

4.9.1 Grantee must submit a fully and accurately completed "Payment Request" and "Monthly 
Expenditure Report" to the City's Agreement Manager using the forms shown at 
http://www.ctkodm.comlaustinl by the deadline outlined in Section 4.2. Grantee must provide 
complete and accurate supporting documentation. Upon receipt and approval by the City of each 
complete and accurate Payment Request and Monthly Expenditure Report, the City shall process 
payment to the Grantee in an amount equal to the City's payment obligations, subject to deduction for 
any unallowable costs. 

4.9.2 Grantee shall submit a quarterly performance report using the format and method specified by 
the City no later than 5:00p.m. Central Time 15 calendar days following each calendar quarter. If the 
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151h calendar day falls on a weekend or holiday, as outlined in Section 8.24, the deadline to submit the 
quarterly performance report is extended to no later than 5:00 p.m. Central Standard Time of the 1st 
weekday immediately following the weekend or holiday. Grantee shall provide complete and accurate 
supporting documentation upon request by City. Payment Requests will not be approved if any 
accurate and complete performance report, including any required documentation, is past due. 
Performance reports on a frequency other than quarterly may be required by the City based upon 
business needs. 

4.9.3 An annual Contract Progress Report, using the forms shown at http://www.ctkodm.com/austinl. 
shall be completed by the Grantee and submitted to the City within 60 calendar days following the end 
of each Program Period identified in Section 4.1.2. 

4.9.4 A Contract Closeout Summary Report using the forms shown at http://www.ctkodm.com/austinl 
shall be completed by the Grantee and submitted to the City within 60 calendar days following the 
expiration or termination of this Agreement. Any encumbrances of funds incurred prior to the date of 
termination of this Agreement shall be subject to verification by the City. Upon termination of this 
Agreement, any unused funds, unobligated funds, rebates, credits, or interest earned on funds 
received under this Agreement shall be returned to the City. 

4.9.5 Grantee shall provide the City with a copy of the completed Administrative and Fiscal Review 
(AFR) using the forms shown at http://www.ctkodm.com/austinl, and required AFR Attachments, 
including a copy of the Grantee's completed Internal Revenue Service Form 990 or 990EZ (Return of 
Organization Exempt from Income Tax) if applicable, for each calendar year to be due in conjunction 
with submission of the Grantee's annual financial audit report or financial review report as outlined in 
Section 4.12.4. If Grantee filed a Form 990 or Form 990EZ extension request, Grantee shall provide 
the City with a copy of that application of extension of time to file (IRS Form 2758) within 30 days of 
filing said form(s), and a copy of the final IRS Form 990 document(s) immediately upon completion. 

4.9.6 Grantee shall provide other reports required by the City to document the effective and 
appropriate delivery of services as outlined under this Agreement as required by the City. 

4.10 Grantee Policies and Procedures. 

4.10.1 Grantee shall maintain written policies and procedures approved by its governing body and 
shall make copies of all policies and procedures available to the City upon request. At a minimum, 
written policies shall exist in the following areas: Financial Management; Subcontracting and/or 
Procurement; Equal Employment Opportunity; Personnel and Personnel Grievance; Nepotism; Non
Discrimination of Clients; Client Grievance; Drug Free Workplace; the Americans with Disabilities Act; 
Conflict of Interest; Whistleblower; and Criminal Background Checks. 

4.10.2 Grantee shall provide the City with copies of revised Articles of Incorporation and Doing 
Business As (DBA) certificates (if applicable) within 14 calendar days of receipt of the notice of filing 
by the Secretary of State's office. Grantee shall provide the City with copies of revised By-Laws within 
14 calendar days of their approval by the Grantee's governing body. 

4.11 Monitoring and Evaluation. 

4.11.1 Grantee agrees that the City or its designee may carry out monitoring and evaluation 
activities to ensure adherence by the Grantee and Subgrantees to the Program Work Statement, 
Program Performance Measures, and Program Budget, as well as other provisions of this Agreement. 
Grantee shall fully cooperate in any monitoring or review by the City and further agrees to designate a 
staff member to coordinate monitoring and evaluation activities. 

4.11.2 The City expressly reserves the right to monitor client-level data related to services provided 
under this Agreement. If the Grantee asserts that client-level data is legally protected from disclosure 
to the City, a specific and valid legal reference to this assertion must be provided and is subject to 
acceptance by the City's Law Department. 
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4.11.3 Grantee shall provide the City with copies of all evaluation or monitoring reports received 
from other funding sources during the Agreement Term upon request following the receipt of the final 
report. 

4.11.4 Grantee shall keep on file copies of all notices of Board of Directors meetings, 
Subcommittee or Advisory Board meetings, and copies of approved minutes of those meetings. 

4.12 Financial Audit of Grantee. 

4.12.1 In the event Grantee expends $750,000 or more in a year in federal awards, Grantee shall 
have a single or program specific audit conducted in accordance with Chapter 200, Subpart F, of Title 
2 of the Code of Federal Regulations as required by the Single Audit Act of 1984, as amended (Single 
Audit Act), and shall submit to the City a complete set of audited financial statements and the auditor's 
opinion and management letters in accordance with Chapter 200, Subpart F, of Title 2 of the Code of 
Federal Regulations and any guidance issued by the federal Office of Management and Budget 
covering Grantee's fiscal year until the end of the term of this Agreement. 

4.12.2 If Grantee is not subject to the Single Audit Act, and expends $750,000 or more during the 
Grantee's fiscal year, then Grantee shall have a full financial audit performed in accordance with 
Generally Accepted Auditing Standards (GAAS). If Jess than $750,000 is expended, then a financial 
review is acceptable, pursuant to the requirements of this Agreement. 

4.12.3 Grantee shall contract with an independent auditor utilizing a Letter of Engagement. The 
auditor must be a Certified Public Accountant recognized by the regulatory authority of the State of 
Texas. 

4.12.4 Grantee must submit 1 Board-approved, bound hard copy of a complete financial audit report 
or financial review report, to include the original auditor Opinion Letter/Independent Auditor's Report 
within 270 calendar days of the end of Grantee's fiscal year, unless alternative arrangements are 
approved in writing by the City. The financial audit report or financial re~iew report must include the 
Management Letter/Internal Controls Letter, if one was issued by the auditor. Grantee may not submit 
electronic copies of financial audit reports or financial review reports to the City. Financial audit 
reports or financial review reports must be provided in hard copy, and either mailed or hand-delivered 
to the City. 

4.12.5 The City will contact the independent auditor to verify: 

i. That the auditor completed the financial audit reporVfinancial review report received from 
the Grantee; 

ii. That the auditor presented the financial audit reporVfinancial review report to the 
Grantee's Board of Directors or a committee of the Board, and; 

iii. The date the financial audit reporVfinancial review report was presented to the Grantee's 
Board of Directors or a committee of the Board. 

4.12.6 The City will contact the Board Chair to verify that the auditor presented the financial audit 
reporVfinancial review report to the Grantee's Board of Directors or a committee of the Board. 

i. Grantee's Board Chair must submit a signed and dated copy of the APH Board 
Certification form to the City as verification. 

A signed and dated copy of the APH Board Certification form will be due to the City with the financial 
audit reporVfinancial review report. The City will deem the financial audit reporVfinancial review report 
incomplete if the Grantee fails to submit the Board Certification form, as required by this Section. 

4.12.7 The inclusion of any Findings or a Going Concern Uncertainty, as defined by Chapter 200, 
Subpart F, of Title 2 of the Code of Federal Regulations and GAAS, in a Grantee's audit requires the 
creation and submission to the City of a corrective action plan formally approved by the Grantee's 
governing board. The plan must be submitted to the City within 60 days after the audit is submitted to 
the City. Failure to submit an adequate plan to the City may result in the immediate suspension of 
funding. If adequate improvement related to the audit findings is not documented within a reasonable 
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period of time, the City may provide additional technical assistance, refer the Agreement to the City 
Auditor for analysis, or move to terminate the Agreement as specified in Section 5 of the Agreement. 

4.12.8 The expiration or termination of this Agreement shall in no way relieve the Grantee of the 
audit requirement set forth in this Section. 

4.12.9 Right To Audit By Office of City Auditor. 

4.12.9.1 Grantee agrees that the representatives of the Office of the City Auditor, or other 
authorized representatives of the City, shall have access to, and the right to audit, examine, 
and copy any and all records of the Grantee related to the performance under this 
Agreement during normal business hours (Monday- Friday, 8 am- 5 pm). In addition to 
any other rights of termination or suspension set forth herein, the City shall have the right to 
immediately suspend the Agreement, upon written notice to Grantee, if Grantee fails to 
cooperate with this audit provision. The Grantee shall retain all such records for a period of 
5 years after the expiration or early termination of this Agreement or until all audit and 
litigation matters that the City has brought to the attention of the Grantee are resolved, 
whichever is longer. The Grantee agrees to refund to the City any overpayments disclosed 
by any such audit. 

4.12.9.2 Grantee shall include this audit requirement in any subagreements entered into in 
connection with this Agreement. 

4.13 Ownership of Property. 

4.13.1 Ownership title to all capital acquisition, supplies, materials or any other property purchased 
with funds received under this Agreement and in accordance with the provisions of the Agreement, is 
vested with the City and such property shall, upon termination of the Agreement, be delivered to the 
City upon request. 

4.13.2 Written notification must be given to the City within 5 calendar days of delivery of 
nonexpendable property (defined as anything that has a life or utility of more than 1 year and an 
acquisition cost, including freight, of over $5,000 in order for the City to effect identification and 
recording for inventory purposes. Grantee shall maintain adequate accountability and control over 
such property, maintain adequate property records, perform an annual physical inventory of all such 
property, and report this information in the Annual Agreement Progress Report, due 60 days after the 
end of each Program Period, as well as in the Agreement Closeout Summary Report, due 60 days 
after the end of the Agreement Term. 

4.13.3 In the event Grantee's services are retained under a subsequent agreement, and should 
Grantee satisfactorily perform its obligations under this Agreement, Grantee shall be able to retain 
possession of non-expendable property purchased under this Agreement for the duration of the 
subsequent agreement. 

4.13.4 Property purchased with City funds shall convey to the Grantee 2 years after purchase, 
unless notified by the City in writing. 

SECTION 5. TERMINATION 

5.1 Right To Assurance. Whenever one party to the Agreement in good faith has reason to question the 
other party's intent to perform, demand may be made to the other party for written assurance of the intent to 
perform. In the event that no assurance is given within the time specified after demand is made, the 
demanding party may treat this failure as an anticipatory repudiation of the Agreement. 

5.2 Default. The Grantee shall be in default under the Agreement if the Grantee (a) fails to fully, timely 
and faithfully perform any of its material obligations under the Agreement, (b) fails to provide adequate 
assurance of performance under the "Right to Assurance" paragraph herein, (c) becomes insolvent or seeks 
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relief under the bankruptcy laws of the United States or (d) makes a material misrepresentation in Grantee's 
Offer, or in any report or deliverable required to be submitted by Grantee to the City. 

5.3 Termination For Cause. In the event of a default by the Grantee, the City shall have the right to 
terminate the Agreement for cause, by written notice effective 10 calendar days, unless otherwise specified, 
after the date of such notice, unless the Grantee, within such 10 day period, cures such default, or provides 
evidence sufficient to prove to the City's reasonable satisfaction that such default does not, in fact, exist. 
The City may place Grantee on probation for a specified period of time within which the Grantee must 
correct any non-compliance issues. Probation shall not normally be for a period of more than 9 months; 
however, it may be for a longer period, not to exceed 1 year depending on the circumstances. If the City 
determines the Grantee has failed to perform satisfactorily during the probation period, the City may proceed 
with suspension. In the event of a default by the Grantee, the City may suspend or debar the Grantee in 
accordance with the "City of Austin Purchasing Office Probation, Suspension and Debarment Rules for 
Vendors" and remove the Grantee from the City's vendor list for up to 5 years and any Offer submitted by 
the Grantee may be disqualified for up to 5 years. In addition to any other remedy available under law or in 
equity, the City shall be entitled to recover all actual damages, costs, losses and expenses, incurred by the 
City as a result of the Grantee's default, including, without limitation, cost of cover, reasonable attorneys' 
fees, court costs, and prejudgment and post-judgment interest at the maximum lawful rate. All rights and 
remedies under the Agreement are cumulative and are not exclusive of any other right or remedy provided 
bylaw. 

5.4 Termination Without Cause. The City shall have the right to terminate the Agreement, in whole or in 
part, without cause any time upon 30 calendar-days prior written notice. Upon receipt of a notice of 
termination, the Grantee shall promptly cease all further work pursuant to the Agreement, with such 
exceptions, If any, specified in the notice of termination. The City shall pay the Grantee, to the extent of 
funds appropriated or otherwise legally available for such purposes, for all goods delivered and services 
performed and obligations incurred prior to the date of termination in accordance with the terms hereof. 

5.5 Fraud. Fraudulent statements by the Grantee on any Offer or in any report or deliverable required to 
be submitted by the Grantee to the City shall be grounds for the termination of the Agreement for cause by 
the City and may result in legal action. 

SECTION 6. OTHER DELIVERABLE$ 

6.1 Insurance. The following insurance requirements apply. 

6.1.1 General Requirements 

City of Austin 

6.1.1.1 The Grantee shall at a m1mmum carry insurance in the types and amounts 
indicated herein for the duration of the Agreement and during any warranty period. 

6.1.1.2 The Grantee shall provide a Certificate of Insurance as verification of coverages 
required below to the City at the below address prior to Agreement execution and within 14 
calendar days after written request from the City. 

6.1.1.3 The Grantee must also forward a Certificate of Insurance to the City whenever a 
previously identified policy period has expired, or an extension option or holdover period is 
exercised, as verification of continuing coverage. 

6.1.1.4 The Grantee shall not commence work until the required insurance is obtained and 
has been reviewed by the City. Approval of insurance by the City shall not relieve or decrease 
the liability of the Grantee hereunder and shall not be construed to be a limitation of liability on 
the part of the Grantee. 

6.1.1 .5 The Grantee must maintain and make available to the City, upon request, Certificates 
of Insurance for all Subgrantees. 
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6.1.1.6 The Grantee's and all Subgrantees' insurance coverage shall be written by 
companies licensed to do business in the State of Texas at the time the policies are issued 
and shall be written by companies with A.M. Best ratings of B+VII or better. The City will 
accept workers' compensation coverage written by the Texas Workers' Compensation 
Insurance Fund. 

6.1 .1 . 7 All endorsements naming the City as additional insured, waivers, and notices of 
cancellation endorsements as well as the Certificate of Insurance shall contain the Grantee's 
email address, and shall be mailed to the following address: 

City of Austin 
Austin Public Health 
ATTN: Contract Management Team 
P. 0. Box 1088 
Austin, Texas 78767 

6.1.1.8 The "other" insurance clause shall not apply to the City where the City is an additional 
insured shown on any policy. It is intended that policies required in the Agreement, covering 
both the City and the Grantee, shall be considered primary coverage as applicable. 

6.1.1.9 If insurance policies are not written for amounts specified, the Grantee shall carry 
Umbrella or Excess Liability Insurance for any differences in amounts specified. If Excess 
Liability Insurance is provided, it shall follow the form of the primary coverage. 

6.1.1.1 0 The City shall be entitled, upon request, at an agreed upon location, and without 
expense, to review certified copies of policies and endorsements thereto and may make any 
reasonable requests for deletion or revision or modification of particular policy terms, 
conditions, limitations, or exclusions except where policy provisions are established by Jaw or 
regulations binding upon either of the parties hereto or the underwriter on any such policies. 

6.1.1.11 The City reserves the right to review the insurance requirements set forth during the 
effective period of the Agreement and to make reasonable adjustments to insurance 
coverage, limits, and exclusions when deemed necessary and prudent by the City based upon 
changes in statutory law, court decisions, the claims history of the industry or financial 
condition of the insurance company as well as the Grantee. 

6.1.1.12 The Grantee shall not cause any insurance to be canceled nor permit any 
insurance to lapse during the term of the Agreement or as required in the Agreement. 

6.1.1.13 The Grantee shall be responsible for premiums, deductibles and self-insured 
retentions, if any, stated in policies. All deductibles or self-insured retentions shall be 
disclosed on the Certificate of Insurance. 

6.1.1.14 The Grantee shall endeavor to provide the City 30 calendar-days written notice of 
erosion of the aggregate limits below occurrence limits for all applicable coverages indicated 
within the Agreement. 

6.1.2 Specific Coverage Requirements. The Grantee shall at a minimum carry insurance in the 
types and amounts indicated below for the duration of the Agreement, including extension options and 
hold over periods, and during any warranty period. These insurance coverages are required 
minimums and are not intended to limit the responsibility or liability of the Grantee. 

6.1.2.1 Commercial General Liability Insurance. The minimum bodily injury and property 
damage per occurrence are $500,000* for coverages A (Bodily Injury and Property Damage) 
and B (Personal and Advertising Injuries). The policy shall contain the following provisions 
and endorsements. 

6.1.2.1.1 Blanket contractual liability coverage for liability assumed under the 
Agreement and all other Agreements related to the project 
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City of AusUn 

6.1.2.1.2 Independent Grantee's Coverage 

6.1.2.1.3 Products/Completed Operations Liability for the duration of the 
warranty period 

6.1.2.1.4 Waiver of Subrogation, Endorsement CG 2404, or equivalent coverage 

6.1.2.1.5 Thirty calendar-days' Notice of Cancellation, Endorsement CG 0205, or 
equivalent coverage 

6.1.2.1.6 The HCity of Austinw listed as an additional insured, Endorsement CG 
2010, or equivalent coverage 

6.1.2.1. 7 If care of a child is provided outside the presence of a legal guardian or 
parent, Grantee shall provide coverage for sexual abuse and 
molestation for a minimum limit of $500,000 per occurrence. 

6.1.2.1.8 The policy shall be endorsed to cover injury to a child while the child is 
in the care of the Grantee or Subgrantee. 

• Supplemental Insurance Requirement. If eldercare, childcare, or housing for 
clients is provided, the required limits shall be $1,000,000 per occurrence. 

6.1.2.2 Business Automobile Liability Insurance. 

Minimum limits: $500,000 combined single limit per occurrence for all owned, hired 
and non-owned autos 

a. If any form of transportation for clients is provided, coverage for all owned, non
owned, and hired vehicles shall be maintained with a combined single limit of 
$1,000,000 per occurrence. 

b. If no client transportation is provided but autos are used within the scope of work, 
and there are no agency owned vehicles, evidence of Personal Auto Policy 
coverage from each person using their auto may be provided. The following limits 
apply for personal auto insurance: $100,000/$300,000/$100,000. 

All policies shall contain the following endorsements: 

6.1.2.2.1. 

6.1.2.2.2. 

6.1.2.2.3 

Waiver of Subrogation, Endorsement CA 0444, or equivalent 
coverage 
Thirty calendar-days' Notice of Cancellation, Endorsement CA 0244, 
or equivalent coverage 
The HCity of Austin" listed as an additional insured, Endorsement CA 
2048, or equivalent coverage 

6.1.2.3 Worker's Compensation and Employers' Liability Insurance. Coverage shall be 
consistent with statutory benefits outlined in the Texas Worker's Compensation Act (Section 
401 ). The minimum policy limits for Employer's Liability are $100,000 bodily injury each 
accident, $500,000 bodily injury by disease policy limit and $100,000 bodily injury by disease 
each employee. The policy shall contain the following provisions and endorsements: 

6.1.2.3.1 The Grantee's policy shall apply to the State of Texas 

6.1.2.3.2 Waiver of Subrogation, Form WC 420304, or equivalent coverage 

6.1.2.3.3 Thirty calendar-days' Notice of Cancellation, Form we 420601, or 
equivalent coverage 
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6.1.2.4 Professional Liability Insurance. 

6.1.2.4.1 Grantee shall provide coverage at a minimum limit of $500,000 per claim 
to pay on behalf of the assured all sums which the assured shall become legally 
obligated to pay as damages by reason of any negligent act, error, or omission 
arising out of the performance of professional services under this Agreement. 

6.1.2.4.2 If coverage is written on a claims-made basis, the retroactive date shall 
be prior to or coincident with the date of the Agreement and the certificate of 
insurance shall state that the coverage is claims-made and indicate the retroactive 
date. This coverage shall be continuous and will be provided for 24 months 
following the completion of the Agreement. 

6.1.2.5 Blanket Crime Polley Insurance. A Blanket Crime Policy shall be required with 
limits equal to or greater than the sum of all Agreement funds allocated by the City. 
Acceptance of alternative limits shall be approved by Risk Management. 

6.1.2.6 Directors and Officers Insurance. Directors and Officers Insurance with a 
minimum of not less than $1,000,000 per claim shall be in place for protection from claims 
arising out of negligent acts, errors or omissions for directors and officers while acting in their 
capacities as such. If coverage is underwritten on a claims-made basis, the retroactive date 
shall be coincident with or prior to the date of the Agreement and the certificate of insurance 
shall state that the coverage is claims made and the retroactive date. The coverage shall be 
continuous for the duration of the Agreement and for not less than 24 months following the 
end of the Agreement. Coverage, including renewals, shall have the same retroactive date 
as the original policy applicable to the Agreement or evidence of prior acts or an extended 
reporting period acceptable to the City may be provided. The Grantee shall, on at least an 
annual basis, provide the City with a Certificate of Insurance as evidence of such insurance. 

6.1.2.7 Property Insurance. If the Agreement provides funding for the purchase of 
property or equipment the Grantee shall provide evidence of all risk property insurance for a 
value equivalent to the replacement cost of the property or equipment. 

6.1.2.8 Endorsements. The specific insurance coverage endorsements specified above, 
or their equivalents, must be provided. In the event that endorsements, which are the 
equivalent of the required coverage, are proposed to be substituted for the required 
coverage, copies of the equivalent endorsements must be provided for the City's review and 
approval. 

6.1.2.9 Certificate. The following statement must be shown on the Certificate of Insurance. 

"The City of Austin is an Additional Insured on the general liability and the auto liability 
policies. A Waiver of Subrogation is issued in favor of the City of Austin for general liability, 
auto liability and workers compensation policies.ft 

6.2 Equal Opportunity. 

6.2.1 Equal Employment Opportunity. No Grantee or Grantee's agent shall engage in any 
discriminatory employment practice as defined in Chapter 5-4 of the City Code. No Bid submitted to 
the City shall be considered, nor any Purchase Order issued, or any Agreement awarded by the City 
unless the Grantee has executed and filed with the City Purchasing Office a current Non
Discrimination Certification. The Grantee shall sign and return the Non-Discrimination Certification 
attached hereto as Exhibit C. Non-compliance with Chapter 5-4 of the City Code may result in 
sanctions, including termination of the Agreement and the Grantee's suspension or debarment from 
participation on future City Agreements until deemed compliant with Chapter 5-4. Any Subgrantees 
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used in the performance of this Agreement and paid with City funds must comply with the same 
nondiscrimination requirements as the Grantee. 

6.2.2 Americans with Disabilities Act {ADA) Compliance. No Grantee, or Grantee's agent 
shall engage in any discriminatory employment practice against individuals with disabilities as defined 
in the ADA. 

6.3 Inspection of Premises. The City has the right to enter Grantee's and Subgrantee's work facilities 
and premises during Grantee's regular work hours, and Grantee agrees to facilitate a review of the 
facilities upon reasonable request by the City. 

6.4 Rights to Proposal and Contractual Material. All material submitted by the Grantee to the City shall 
become property of the City upon receipt. Any portions of such material claimed by the Grantee to be 
proprietary must be clearly marked as such. Determination of the public nature of the material is 
subject to the Texas Public Information Act, Chapter 552, Texas Government Code. 

6.5 Publications. All published material and written reports submitted under the Agreement must be 
originally developed material unless otherwise specifically provided in the Agreement. When material 
not originally developed is included in a report in any form, the source shall be identified. 

SECTION 7. WARRANTIES 

7.1 Authority. Each party warrants and represents to the other that the person signing this Agreement 
on its behalf is authorized to do so, that it has taken all action necessary to approve this Agreement, and 
that this Agreement is a lawful and binding obligation of the party. 

7.2 Performance Standards. Grantee warrants and represents that all services provided under this 
Agreement shall be fully and timely performed in a good and workmanlike manner in accordance with 
generally accepted community standards and, if applicable, professional standards and practices. Grantee 
may not limit, exclude, or disclaim this warranty or any warranty implied by law, and any attempt to do so 
shall be without force or effect. If the Grantee is unable or unwilling to perform its services in accordance 
with the above standard as required by the City, then in addition to any other available remedy, the City may 
reduce the amount of services it may be required to purchase under the Agreement from the Grantee, and 
purchase conforming services from other sources. In such event, the Grantee shall pay to the City upon 
demand the increased cost, if any, incurred by the City to procure such services from another source. 
Grantee agrees to participate with City staff to update the performance measures. 

SECTION B. MISCELLANEOUS 

8.1 Criminal Background Checks. Grantee and Subgrantee(s) agree to perform a criminal background 
check on individuals providing direct client services in programs designed for children under 18 years of 
age, seniors 55 years of age and older, or persons with Intellectual and Developmental Disabilities (IDD). 
Grantee shall not assign or allow an individual to provide direct client service in programs designed for 
children under 18 years of age, seniors 55 years of age and older, or persons with 100 if the individual would 
be barred from contact under the applicable program rules established by Title 40 of the Texas 
Administrative Code. 

8.2 Compliance with Health. Safety. and Environmental Regulations. The Grantee, its Subgrantees, 
and their respective employees, shall comply fully with all applicable federal, state, and local health, safety, 
and environmental laws, ordinances, rules and regulations in the performance of the services, including but 
not limited to those promulgated by the City and by the Occupational Safety and Health Administration 
(OSHA). In case of conflict, the most stringent safety requirement shall govern. The Grantee shall 
indemnify and hold the City harmless from and against all claims, demands, suits, actions, judgments, fines, 
penalties and liability of every kind arising from the breach of the Grantee's obligations under this paragraph. 
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8.2.1 The Grantee or Subgrantee(s) seeking an exemption for a food enterprise permit fee must 
present this signed and executed social services Agreement upon request to the City. (Source: 
City of Austin Ordinance 20051201-013) 

8.3 Stop Work Notice. The City may issue an immediate Stop Work Notice in the event the Grantee is 
observed performing in a manner that the City reasonably believes is in violation of federal, state, or local 
guidelines, or in a manner that is determined by the City to be unsafe to either life or property. Upon 
notification, the Grantee will cease all work until notified by the City that the violation or unsafe condition has 
been corrected. The Grantee shall be liable for all costs incurred by the City as a result of the issuance of 
such Stop Work Notice. 

8.4 Indemnity. 

8.4.1 Definitions: 

8.4.1.1 "Indemnified Claims" shall include any and all claims, demands, suits, causes of 
action, judgments and liability of every character, type or description, including all reasonable 
costs and expenses of litigation, mediation or other alternate dispute resolution mechanism, 
including attorney and other professional fees for: 

8.4.1.1.1 damage to or loss of the property of any person (including, but not limited to 
the City, the Grantee, their respective agents, officers, employees and Subgrantees; 
the officers, agents, and employees of such Subgrantees; and third parties); and/or; 

8.4.1.1.2 death, bodily injury, illness, disease, worker's compensation, loss of 
services, or loss of income or wages to any person (including but not limited to the 
agents, officers and employees of the City, the Grantee, the Grantee's Subgrantees, 
and third parties), 

8.4.1.2 "Fault" shall include the sale of defective or non-conforming deliverables, negligence, 
willful misconduct, or a breach of any legally imposed strict liability standard. 

8.4.2 THE GRANTEE SHALL DEFEND (AT THE OPTION OF THE CITY), INDEMNIFY, AND HOLD THE CITY, ITS 
SUCCESSORS, ASSIGNS, OFFICERS, EMPLOYEES AND ELECTED OFFICIALS HARMLESS FROM AND AGAINST ALL 
INDEMNIFIED CLAIMS DIRECTLY ARISING OUT OF, INCIDENT TO, CONCERNING OR RESULTING FROM THE FAULT 
OF THE GRANTEE, OR THE GRANTEE'S AGENTS, EMPLOYEES OR SUBGRANTEES, IN THE PERFORMANCE OF 
THE GRANTEE'S OBLIGATIONS UNDER THE AGREEMENT. NOTHING HEREIN SHALL BE DEEMED TO LIMIT THE 
RIGHTS OF THE CITY OR THE GRANTEE (INCLUDING, BUT NOT LIMITED TO, THE RIGHT TO SEEK CONTRIBUTION) 
AGAINST ANY THIRD PARTY WHO MAY BE LIABLE FOR AN INDEMNIFIED CLAIM. 

8.5 Claims. If any claim, demand, suit, or other action is asserted against the Grantee which arises under 
or concerns the Agreement, or which could have a material adverse effect on the Grantee's ability to 
perform hereunder, the Grantee shall give written notice thereof to the City within 10 calendar days after 
receipt of notice by the Grantee. Such notice to the City shall state the date of notification of any such claim, 
demand, suit, or other action; the names and addresses of the claimant(s); the basis thereof; and the name 
of each person against whom such claim is being asserted. Such notice shall be delivered personally or by 
mail and shall be sent to the City and to the Austin City Attorney. Personal delivery to the City Attorney shall 
be to City Hall, 301 West 2n11 Street, 4111 Floor, Austin, Texas 78701, and mail delivery shall be to P.O. Box 
1088, Austin, Texas 78767. 

8.6 Business Continuity. Grantee warrants that it has adopted a business continuity plan that describes 
how Grantee will continue to provide services in the event of an emergency or other unforeseen event, and 
agrees to maintain the plan on file for review by the City. Grantee shall provide a copy of the plan to the 
City's Agreement Manager upon request at any time during the term of this Agreement, and the requested 
information regarding the Business Continuity Plan shall appear in the annual Administrative and Fiscal 
Review document. 
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8.6.1 Grantee agrees to participate in the City's Emergency Preparedness and Response Pian and 
other disaster planning processes. Grantee participation includes assisting the City to provide 
disaster response and recovery assistance to individuals and families impacted by manmade or 
natural disasters. 

8.7 Notices. Unless otheiWise specified, all notices, requests, or other communications required or 
appropriate to be given under the Agreement shall be in writing and shall be deemed delivered 3 business 
days after postmarked if sent by U.S. Postal Service Certified or Registered Mail, Return Receipt 
Requested. Notices delivered by other means shall be deemed delivered upon receipt by the addressee. 
Routine communications may be made by first class mail, email, or other commercially accepted means. 
Notices to the City and the Grantee shall be addressed as follows: 

To the City: 

City of Austin 
Austin Public Health 
Administrative Services Division 

ATIN: Kymberley Maddox, 
Assistant Director 

7201 Levander Loop, Bldg. E 

Austin, TX 78702 

To the Grantee: 

Project Transitions, Inc. 

ATTN: Craig Thibodeau, 
Executive Director 

7101 Woodrow Unit 8 

Austin, TX 78757 

With copy to: 

City of Austin 
Austin Public Health 

ATTN: Stephanie Hayden, 
Acting Director 

7201 Levander Loop, Bldg. E 

Austin, TX 78702 

8.8 Confidentiality. In order to provide the deliverables to the City, Grantee may require access to 
certain of the City's and/or its licensors' confidential information (including inventions, employee information, 
trade secrets, confidential know-how, confidential business information, and other information which the City 
or its licensors consider confidential) (collectively, "Confidential Information"). Grantee acknowledges and 
agrees that the Confidential Information is the valuable property of the City and/or its licensors and any 
unauthorized use, disclosure, dissemination, or other release of the Confidential Information will 
substantially injure the City and/or its licensors. The Grantee (including its employees, Subgrantees, agents, 
or representatives) agrees that it will maintain the Confidential Information in strict confidence and shall not 
disclose, disseminate, copy, divulge, recreate, or otheiWise use the Confidential Information without the prior 
written consent of the City or in a manner not expressly permitted under this Agreement, unless the 
Confidential Information is required to be disclosed by law or an order of any court or other governmental 
authority with proper jurisdiction, provided the Grantee promptly notifies the City before disclosing such 
information so as to permit the City reasonable time to seek an appropriate protective order. The Grantee 
agrees to use protective measures no less stringent than the Grantee uses within its own business to 
protect its own most valuable information, which protective measures shall under all circumstances be at 
least reasonable measures to ensure the continued confidentiality of the Confidential Information. 

8.9 Advertising. Where such action is appropriate as determined by the City, Grantee shall publicize the 
activities conducted by the Grantee under this Agreement. Any news release, sign, brochure, or other 
advertising medium including websites disseminating information prepared or distributed by or for the 
Grantee shall recognize the City as a funding source and include a statement that indicates that the 
information presented does not officially represent the opinion or policy position of the City. 

8.10 No Contingent Fees. The Grantee warrants that no person or selling agency has been employed or 
retained to solicit or secure the Agreement upon any agreement or understanding for commission, 
percentage, brokerage, or contingent fee, excepting bona fide employees of bona fide established 
commercial or selling agencies maintained by the Grantee for the purpose of securing business. For breach 
or violation of this warranty, the City shall have the right, in addition to any other remedy available, to cancel 
the Agreement without liability and to deduct from any amounts owed to the Grantee, or otheiWise recover, 
the full amount of such commission, percentage, brokerage or contingent fee. 

8.11 Gratuities. The City may, by written notice to the Grantee, cancel the Agreement without liability if it 
is determined by the City that gratuities were offered or given by the Grantee or any agent or representative 
of the Grantee to any officer or employee of the City with a view toward securing the Agreement or securing 
favorable treatment with respect to the awarding or amending or the making of any determinations with 
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respect to the performing of such Agreement. In the event the Agreement is canceled by the City pursuant 
to this provision, the City shall be entitled, in addition to any other rights and remedies, to recover or withhold 
the amount of the cost incurred by the Grantee in providing such gratuities. 

8.12 Prohibition Against Personal Interest in Agreements. No officer, employee, independent 
consultant, or elected official of the City who is involved in the development, evaluation, or decision-making 
process of the performance of any solicitation shall have a financial interest, direct or indirect, in the 
Agreement resulting from that solicitation. Any willful violation of this Section shall constitute impropriety in 
office, and any officer or employee guilty thereof shall be subject to disciplinary action up to and including 
dismissal. Any violation of this provision, with the knowledge, expressed or implied, of the Grantee shall 
render the Agreement voidable by the City. 

8.13 Independent Grantee. The Agreement shall not be construed as creating an employer/employee 
relationship, a partnership, or a joint venture. The Grantee's services shall be those of an independent 
Grantee. The Grantee agrees and understands that the Agreement does not grant any rights or privileges 
established for employees of the City. 

8.14 Assignment-Delegation. The Agreement shall be binding upon and inure to the benefit of the City 
and the Grantee and their respective successors and assigns, provided however, that no right or interest in 
the Agreement shall be assigned and no obligation shall be delegated by the Grantee without the prior 
written consent of the City. Any attempted assignment or delegation by the Grantee shall be void unless 
made in conformity with this paragraph. The Agreement is not intended to confer rights or benefits on any 
person, firm or entity not a party hereto; it being the intention of the parties that there be no third party 
beneficiaries to the Agreement. 

8.15 Waiver. No claim or right arising out of a breach of the Agreement can be discharged in whole or in 
part by a waiver or renunciation of the claim or right unless the waiver or renunciation is supported by 
consideration and is in writing signed by the aggrieved party. No waiver by either the Grantee or the City of 
any one or more events of default by the other party shall operate as, or be construed to be, a permanent 
waiver of any rights or obligations under the Agreement, or an express or implied acceptance of any other 
existing or future default or defaults, whether of a similar or different character. 

8.16 Modifications. The Agreement can be modified or amended only by a written, signed agreement by 
both parties. No pre-printed or similar terms on any Grantee invoice, order, or other document shall have 
any force or effect to change the terms, covenants, and conditions of the Agreement. 

8.17 Interpretation. The Agreement is intended by the parties as a final, complete and exclusive 
statement of the terms of their agreement. No course of prior dealing between the parties or course of 
performance or usage of the trade shall be relevant to supplement or explain any term used in the 
Agreement. Although the Agreement may have been substantially drafted by one party, it is the intent of the 
parties that all provisions be construed in a manner to be fair to both parties, reading no provisions more 
strictly against one party or the other. Whenever a term defined by the Uniform Commercial Code, as 
enacted by the State of Texas, is used in the Agreement, the UCC definition shall control, unless otherwise 
defined In the Agreement. 

8.18 Dispute Resolution. 

8.18.1 If a dispute arises out of or relates to the Agreement, or the breach thereof, the parties agree 
to negotiate prior to prosecuting a suit for damages. However, this section does not prohibit the filing 
of a lawsuit to toll the running of a statute of limitations or to seek injunctive relief. Either party may 
make a written request for a meeting between representatives of each party within 14 calendar days 
after receipt of the request or such later period as agreed by the parties. Each party shall include, at a 
minimum, 1 senior level individual with decision-making authority regarding the dispute. The purpose 
of this and any subsequent meeting is to attempt in good faith to negotiate a resolution of the dispute. 
If, within 30 calendar days after such meeting, the parties have not succeeded in negotiating a 
resolution of the dispute, they will proceed directly to mediation as described below. Negotiation may 
be waived by a written agreement signed by both parties, in which event the parties may proceed 
directly to mediation as described below. 
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8.18.2 If the efforts to resolve the dispute through negotiation fail, or the parties waive the negotiation 
process, the parties may select, within 30 calendar days, a mediator trained in mediation skills to 
assist with resolution of the dispute. Should they choose this option, the City and the Grantee agree 
to act in good faith in the selection of the mediator and to give consideration to qualified individuals 
nominated to act as mediator. Nothing in the Agreement prevents the parties from relying on the skills 
of a person who is trained in the subject matter of the dispute or an Agreement interpretation expert. 
If the parties fail to agree on a mediator within 30 calendar days of initiation of the mediation process, 
the mediator shall be selected by the Travis County Dispute Resolution Center (DRC). The parties 
agree to participate in mediation in good faith for up to 30 calendar days from the date of the first 
mediation session. The City and the Grantee will share the mediator's fees equally and the parties will 
bear their own costs of participation such as fees for any consultants or attorneys they may utilize to 
represent them or otherwise assist them in the mediation. 

8.19 Minority and Women Owned Business Enterprise CMBE/WBE) Procurement Program 

MBEIWBE goals do not apply to this Agreement. 

8.20 Living Wage Polley 

{Reserved] 

8.21 Subgrantees. 

8.21.1 Work performed for the Grantee by a Subgrantee shall be pursuant to a written Agreement 
between the Grantee and Subgrantee. The terms of the Subagreement may not conflict with the 
terms of the Agreement, and shall contain provisions that: 

8.21.1.1 require that all deliverables to be provided by the Subgrantee be provided in strict 
accordance with the provisions, specifications and terms of the Agreement. The City may 
require specific documentation to confirm Subgrantee compliance with all aspects of this 
Agreement. 

8.21.1.2 prohibit the Subgrantee from further subcontracting any portion of the Agreement 
without the prior written consent of the City and the Grantee. The City may require, as a 
condition to such further subcontracting, that the Subgrantee post a payment bond in form, 
substance and amount acceptable to the City; 

8.21.1.3 require Subgrantees to submit all requests for payment and applications for 
payments, including any claims for additional payments, damages or otherwise, to the 
Grantee in sufficient time to enable the Grantee to include the same with its }nvoice or 
application for payment to the City in accordance with the terms of the Agreement; 

8.21.1.4 require that all Subgrantees obtain and maintain, throughout the term of their 
Subagreement, insurance in the type required by this Agreement, and in amounts appropriate 
for the amount of the Subagreement, with the City being a named insured as its interest shall 
appear; 

8.21.1.5 require that the Subgrantees indemnify and hold the City harmless to the same 
extent as the Grantee is required to indemnify the City; and 

8.21.1.6 maintain and make available to the City, upon request, Certificates of Insurance for 
all Subgrantees. 

8.21.2 The Grantee shall be fully responsible to the City for all acts and omissions of the Subgrantees 
just as the Grantee is responsible for the Grantee's own acts and omissions. Nothing in the 
Agreement shall create for the benefit of any such Subgrantee any contractual relationship between 
the City and any such Subgrantee, nor shall it create any obligation on the part of the City to pay or to 
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see to the payment of any moneys due any such Subgrantee except as may otherwise be required by 
law. 

8.21.3 The Grantee shall pay each Subgrantee its appropriate share of payments made to the 
Grantee not later than 10 days after receipt of payment from the City. 

8.22 Jurisdiction and Venue. The Agreement is made under and shall be governed by the laws of the 
State of Texas, including, when applicable, the Uniform Commercial Code as adopted in Texas, V.T.C.A., 
Bus. & Comm. Code, Chapter 1, excluding any rule or principle that would refer to and apply the substantive 
law of another state or jurisdiction. All issues arising from this Agreement shall be resolved in the courts of 
Travis County, Texas and the parties agree to submit to the exclusive personal jurisdiction of such courts. 
The foregoing, however, shall not be construed or interpreted to limit or restrict the right or ability of the City 
to seek and secure injunctive relief from any competent authority as contemplated herein. 

8.23 Invalidity. The invalidity, illegality, or unenforceability of any provision of the Agreement shall in no 
way affect the validity or enforceability of any other portion or provision of the Agreement. Any void provision 
shall be deemed severed from the Agreement and the balance of the Agreement shall be construed and 
enforced as if the Agreement did not contain the particular portion or provision held to be void. The parties 
further agree to reform the Agreement to replace any stricken provision with a valid provision that comes as 
close as possible to the intent of the stricken provision. The provisions of this Section shall not prevent this 
entire Agreement from being void should a provision which is the essence of the Agreement be determined 
to be void. 

8.24 Holidays. The following holidays are observed by the City: 

HOLIDAY DATE OBSERVED 

New Year's Day January 1 

Martin Luther King, Jr's Birthday Third Monday in January 

President's Day Third Monday in February 

Memorial Day Last Monday in May 

Independence Day July4 

Labor Day First Monday in September 

Veteran's Day November 11 

Thanksgiving Day Fourth Thursday in November 

Friday after Thanksgiving Friday after Thanksgiving 

Christmas Eve December 24 

Christmas Day December 25 

If a Legal Holiday falls on Saturday, it will be observed on the preceding Friday. If a 
Legal Holiday falls on Sunday, it will be observed on the following Monday. 

8.25 Survivability of Obligations. All provisions of the Agreement that impose continuing obligations on 
the parties, including but not limited to the warranty, indemnity, and confidentiality obligations of the parties, 
shall survive the expiration or termination of the Agreement. 

8.26 Non-Suspension or Debarment Certification. The City is prohibited from contracting with or 
making prime or sub-awards to parties that are suspended or debarred or whose principals are suspended 
or debarred from federal, state, or City Agreements. By accepting an Agreement with the City, the 
Grantee certifies that its firm and its principals are not currently suspended or debarred from doing business 
with the Federal Government, as indicated by the Exclusions records at SAM.gov, the State of Texas, or the 
City of Austin. 
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Attachrrent A 

Related Department Goal: 
Promotion/Prevention/Protection: Promote social services and foster increased self-sufficiency, healthy behaviors 
and lifest}ie curong targeted population 

Perfommce Measures: 

Output Measure:;: 
Through AIDS SERVICES OF AUSTIN, about 400 clients Wll receive approximately 1,800 units of Oral Health 
services. One unit= One patient visit. 

Through AIDS SERVICES OF AUSTIN, about 26 clients Wll receive approximately1,900 units of Medical Case 
Ivlanagerent rvn-MA/. One unit= 15 minutes with or on behalf of a client. 

Through AIDS SERVICES OF AUSTIN, about 34 clients \WI receive approximately2,600 units of Non-Medical 
~ Managerrent IVn-MAI. One unit= 15 minutes with or on behalf of a client. 

Through AIDS SERVICES OF AUSTIN, about 35 clients \WI receive approximately200 units of Health Insurance 
Premium and Cost Sharing Assistance services. One mit= One payment. 

Through AIDS SERVICES OF AUSTIN, about 20 clients \WI receive approximately 1,600 units of Medical 
Nutrition Therapy services. One unit= One visit. 

Through AIDS SERVICES OF AUSTIN, about 150 clients Wll receive approximately 1,800 units of Food Bank 
services. One unit= One visit. 

Through AIDS SERVICES OF AUSTIN, about 20 clients Wll receive approximately 170 units of Outreach services 
1r»1-MA/. One unit= One encounter. 

Through AIDS SERVICES OF AUSTIN, about 30 MAl clients \WI receive approximately120 units of MAl 
Outreach services. One unit= One encounter. 

Through AIDS SERVICES OF AUSTIN, about 15 MAI clients \WI receive approximately 1,100 units of MAI N.m:l: 
Medical Case Managerrent. One Uiiit= 15 minutes with or on behalf of a client · 

Through AIDS SERVICES OF AUSTIN, about 20 MAI clients \WI receive approximately 1,500 units of MAI 
Medical Case Ivlanagement. One unit= 15 minutes with or on behalf of a client. 

Through COMMUNITY AO"ION, about 35 clients will receive approximately 1,800 units of Non-Medical Case 
Managerrent Tier 1 1rm-MAI. One unit= 15 minutes with or on behalf of a client 

Through WRIGHf HOUSE WELLNESS CENTER, about 20 clients \WI receive approximately 1,300 units of 
Medical Case Management. One unit= 15 minutes with client. 

Through WRIGHT HOUSE WELLNESS CENTER, about 40 clients will receive approximately 3,100 units of Non
Medical Case Management lr»!-MAI. One unit= 15 minutes with or on behalf of a client 

Through WRIGHT HOUSE WELLNESS CENTER, about 70 clients \WI receive approximately2,300 units of Non
Medical Case Management MAl. One unit= 15 minutes with or on behalf of a client 



Through PROJECI' TRANSITIONS, about 12 clients \WI receive approximately300 units of Hospice/Hol.l5ing 
services. One unit= one day of care in facility 

Through DAVID POWELL PUBLIC HEALTH CENfER, about 1,300 eligible HIV positive patients \WI receive 
approximately 9,167 units of Outpatient/ Ambulatory ftkclical Care. One unit = one visit. 

Through DAVID POWELL PUBLIC HEALTHCENfER, approximately1,200 duplicated and tmduplicated HIV 
positive patients \WI receive approximately7,147 units of AIDS Pharmaceutical assistance. One unit= one 
pre;cription 

Through DAVID POWELL PUBLIC HEALTH CENfER, approximately200 clients \WI receive approximately 
1,220 units of :tvfental Health Services. One unit= 15 minutes with client. 

Through WATERLOO COUNSELING CENTER, approximately60 clients \WI receive approximately625 units of 
Mental Health Services. One unit= 15 minutes with client. 

Through WATERLOO COUNSELING CENTER approximately 30 clients \WI receive approximately 1,876 units of 
PS)dlosocialSupport Services. One unit= 15 minutes with client. 

Through A(fC INfEGRAL CARE approximately 125 clients will receive approximately 1,416 units of Mental 
Health Services. One unit= 15 minutes with client. 

Through A(fC INfEGRAL CARE approximately 150 clients will receive approximately 2,735 units of S1.Vstance 
Abuse Services Outwtient. One unit= one visit. 

Through A!fC INfEGRAL CARE approxirnately25 clients will receive approximately532 units of S1.Vstance 
Abuse Services Residential One unit= one visit. 
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Project Transitions, Inc. PartA -PT 

Program Work Statenzent For HIV Contract 

Period Start Date 311/2017 Period End Date 2128/2018 

Client Access 

Doug's House (DH) maintains a wide and varied network for referrals of new clients. It Includes medical and non-medical 
case managers at AIDS Services Organizations; social workers and nurses at local area hospitals; staff at local hospices and 
transitional living shelters for the homeless; and providers at local area clinics. 
Referrals are received by fax, phone and email. Initial eligibility Is determined during this contact. Typical barriers to service 
Include no medical need. These clients need housing only, so are referred to Project Transitions' (PT) HOPWA-funded 
housing program. Out of catchment area Is another barrier. DH receives referrals from the Waco area, outside the Austin 
area. These are referred to other organizations. DH also receives referrals for clients needing care above the medical 
capacity of the organization. These clients require In-patient hospital or nursing home care and are referred to these 
resources. 
Some barriers needing to be addressed are mental health and substance abuse Issues. Without proper training or licensed 
staff, clients with active, chaotic substance use or behaviors fall above DH capacity. If assessed at intake, these clients are 
referred to other resources. Better assessment tools are needed, as once admitted, these clients are likely to drop out of 
service or be discharged. Closer collaborations with local experts to support and assist these clients were developed in 
September 2016. 

Service Linkage, Referral, and Collaboration 
At Doug's House, service linkage, referral and collaboration take on different characteristics dependent on the type of client. 
Our Facility-Based Medically Supported Housing program includes medical care and medications. However, as end-of-life 
clients may no longer be taking their HIV medications, rather than suppression of the HIV virus, these services tend toward 
symptom and pain management. Resource acquisition tends toward connections with other facilities (e.g. skilled nursing 
homes) should that be the discharge plan, If any, along with legal, funereal, bereavement and other end-of-life Issues. 
For other Facility-Based Medically Supported Housing clients, one of the main goals Is access and retention In primary 
medical care. The process begins at Intake, where assessment of connection to care and HIV medication adherence occurs. 
Even If In care, direct connection with the physician Is required for admission agreement, medication list, symptoms Issues 
and disease status. With 84% of DH residents not In care or not taking their HIV medications, the more common action Is to 
make the connection to care. This action Is taken In partnership with the referring agency, prior to admission. 
Another goal of the Facility-Based Medically Supported Housing program Is to teach the Person Living with HIV/AIDS 
(PLWHA) how to manage their own disease. While some clients are too Ill to manage their own care, for those that are 
deemed able, education and modeling are employed to teach system navigation, disease status, and medication meaning 
and adherence. Responsibility begins with staff and gradually shifts to the client throughout their time In DH services. As 78% 
of DH clients are homeless, connection to PT's other housing programs or other housing resources Is an important step to 
ensuring long-term retention In care, medication adherence, and over time, viral suppression. 

DH collaborates with a number of agencies to accomplish these tasks. Local case managers are Integral to the process, 
assisting with gathering other resources, housing and the Initial connection to care. Local hospice agencies are also a key 
player as many clients are medically managed under their auspices. All medical appointments, Information learned, next 
medical steps, symptom management, medications and medication times are documented In the client care plan and record. 

Client Input and InvolvemeiJI 

Client Involvement Into the care they receive begins at Intake, as they begin to set their own goals for care. These goals are 
solidified Into the care plan, which Is completed with the client at admission In conjunction with the nursing assessment. 
Goals, Including Improving overall health outcomes, are discussed through dally Interactions with the client. Discharge 
planning begins at admission, with the client driving the pursuit of housing or other resources. 
Clients are surveyed upon admission, at one week, monthly and at discharge. Quality of life, amount of pain or symptoms, 
depression and anxiety level are measures at these Intervals. This Information helps guide the course of the client's Individual 
care. Satisfaction surveys are also administered at these times. Information gathered here help Inform program quality 
Improvement Initiatives. 

Cultural Competency 

Created: 2/20/2017 11:04:00 AM Last Modified: 3/9/2017 2:39:00 PM -------
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Project Transitions, I11c. 

Progranz Work Statement For HIV Contract 

Period Start Date 3/1/2017 Period End Date 2/28/2018 

DH delivers culturally affirming services that meet CLAS standards. 
•Cultural competency training is given yearly; 
•All forms are available in Spanish, with services for deaf and other languages; 
•Staff reflect the client population; 
•All expressions of gender are honored and preferred names used; 
•Family and significant others are defined by the client: 
•Staff receive annual training on homeless, mental health and substance abuse issues: and 
•All care plans, discharge planning and resource pursuit are driven by the ellen!. 
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Project Transitions, Inc. Part A - PT 

Program Work Statement By Service Category 

Period Start Date 3/1/2017 Period End Date 2/28/2018 

HIV Service Category SS-Housing Svcs 

Clielll Eligibility 

Eligible clients must reside within Travis County or the Austin TGA. All clients must have a demonstrated need for services. 
Clients referred for services are Interviewed by the program coordinator. A prospective resident Is placed on the walling list 
for an available opening. When an opening occurs, the waiting list is reviewed by the program coordinator, the RN clinical 
care coordlnalor, the medication asslslant and the director of client services. Admission is based upon a greatest-need-first 
basis, applying uniform standards to all applicants. Documentation of the following eligibility requirements are kept in each 
client's file: 
•Demonstrated medical need for housing or recuperative care; 
•Prognosis of six months or less to live for certain clients; 
•Letter of diagnosis of HIV/AIDS by a physician; 
•Have a primary physician who agrees to provide care and signs admission orders; 
•Have a caseworker from a community agency; 
•Meet residency requirements and live within the Austin TGA; 
•Provide proof of income; and 
•Proof of any third-party payers. 

Target Populations 

The Facility-Based Medically Supported Housing program is open to ali PLWHA. Hospice is open to all PLWHA who have a 
medical prognosis of 6 months or less, are medically fragile, who desire a hospice/palliative approach to the management of 
their care, and unable to maintain that care in their own home. Recuperative care is open to all PLWHAwho have a medical 
need, require medication management, health stabilization and intensive medical case management, and are unable to 
maintain that level of care on their own. 

The demographic profile of Doug's House cijents has changed significantly since the Inception of the program in 1989. This 
change is reflective of the trends noted in the most recent Austin TGA Needs Assessment Report that was adopted by the 
Planning Council. Based on current trends it is anticipated that the population that will be served during the grant year will 
be: 82% male, 15% female, 3% transgender; 58% people of color and 42% Anglo. Approximately 60% will have histories of 
substance abuse, mental health Issues, or Incarceration. Geographically clients throughout the TGA will be served, although 
the majority will come from Austin-Travis County. Agency outreach efforts specifically target these populations: the homeless, 
PLWHA who are out of care and/or not taking their HIV medications, substance users, and women. 

Doug's House programming addresses specifically the Issues of the underserved: minorities, women, substance abusers, 
homeless, and those with mental health issues. Strategies are specifically designed to meet the needs of these populations: 
•Women: Female slaff; child friendly facility, overnight visits for older children: 
•Substance Abusers: Staff training in substance abuse; relapse prevention support and counseling; referrals for inpatient 
treatment; clients admitted directly from treatment facilities, special consideration of pain management and route of 
medication administration; 
•People of Color: Bilingual and African American staff; cultural competency training for all staff; 
•LGBT: Gay staff members, LGBT affirming culture, appreciation for all forms of gender expression, and honoring of preferred 
names and gender pronouns: 
•Mental Health Issues: Staff training in mental illness and dementia; close coordination with MHMR and physicians for 
management of mental illness; and 
•Homeless: Staff ensure that basic needs (food, clothing, etc) are met and focus on providing access to social services and 
health care, immediate discharge planning to ensure stable housing In order to support maintenance In care following 
discharge from services. 

Service Category Activities 

Service activities linked to Budget Justification 
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Project Transitions, Inc. 

Progran1 Work Statement By Service Category 

Period Start Date 3/1/2017 Period End Date 2128/2018 

HIV Service Category SS-Housing Svcs 

The goals and activities of the Facility-Based Medically Supported Housing program are; 
For those clients who are not end-of-life: 

Part A - PT 

•Secure or reconnect the PLWHA to medical care through attending appointments wilh residents to model system navigation 
and self-advocacy; 
•Ensure HIV medication adherence, or get the PLWHA back on their meds by organizing, setting up and moniloring 
medication schedules; 
•Stabilize health, focus on nutrition and improve overall improve health outcomes; 
•Teach the PLWHA the skills so they can manage their own care upon discharge through education on disease and 
medications taken, providing weekly pill cases and teaching the PLWHA how to set this up regularly, and gradually moving 
the responsibility from staff to resident; and 
•Connecting homeless PLWHA to stable housing so they can remain In care and medication adherent after discharge and 
over the long term. 

For end-of-life clients: 
•Provide a comfortable, home-like atmosphere to live out last days; 
•Oversee symptom and pain management; 
•Gentle, yet frank discussions and bereavement counseling about end-of-life with the resident and the resident's family and 
friends; and 
•Ensure end-of-life planning complete. 

Frequency of these service activities 
DH services are provided on a 24-hour, 365 days a year continuous basis. RN, social worker and other professional staff are 
available Monday-Friday from 7am-5pm. Staff Interact with PLWHA on a continual basis, providing medication assistance, 
medical case management, emotional support, medical transportation, personal hygiene, meals and other care. 

Location(s) oft/lese service activities 
PT's Doug's House facility Is located In central Austin and Is close to bus lines. DH Is wheel-chair accessible, with all 
hallways, tiathrooms and outdoor areas meeting federal disability requirements. 

Staffing 
a. Executive Director- Craig Thibodeau, with over 30 years· executive management; 
b.Finance Director- Madge Whistler, 
c.Director of Client Services, Todd Logan, LMSW with over 15 years HIV experience and provides supervision for the 
program, administrative and grant support; 
d.Program Coordinator - Elene Drakonakls, LCSW, 10 years social work experience and responsible for house management 
and non-medical case management: 
e. Clinical Care Coordinator- Diana Hershey, RN, BSN, who began AI OS hospice care In the 1990's and is responsible for all 
clinical care oversight 
f.Medicatlon Assistant- Sabrina Garcia, MA, in the field since 2010. Ms. Garcia Is responsible for setting up all medications, 
medication limes and reminders for residents; 
g.PRN Caregivers - this Is a pool of part-time employees who provide all caregiver services, Including housekeeping, 
personal care for residents and meals; and 
h. Volunteers - volunteers Is also a revolving pool of about 20 persons. Volunteers provided 1816 hours of service last year. 
Volunteers cook meals and specialty items for residents, provide personal careglving and friendly visitor service and 
sometimes take residents to appointments. 

Quality Management 
The Doug's House program has many COl activities. Some of these Include: 
-Chart review by Program Coordinator, RN Clinical Coordinator, Director of Client Services; 
-Weekly supervision of the Program Coordinator and RN Clinical Coordinator; 

Created: 2120/2017 10:09:00 AM Last Modified: 3/9/2017 2:39:00 PM 

--~--------------------~ Exhibit A.1.2. Program Work Statement By Service Category Page2of3 



Project Transitions, Inc. Part A-PT 

Program Work Statentent By Service Category 

Period Start Date 3/1/2017 Period End Date 2128/2018 

HIV Service Category SS-Housing Svcs 

-Weekly multidisciplinary team case conferencing and care plan update; 
-New employee 8-week informal performance review, formal 6-month review and annual reviews continuing throughout 
employment; and 
-Quarterly in-service trainings planned around internal program policy reviews, Improving the quality of client care and arising 
issues. 

Doug's House also has annual site vislts by the Health Facility Compliance Division of DSHS on administrative management 
(staff qualifications, ratio, training), the facility (accessibility, fire marshal compliance), and client care (infection control, 
medication administration, confidentiality). 

PT's CQI plan Is manageable, meaningful and effective, with 5 goal areas and 2-3 objectives in each area. These CQJ plan 
goals and objectives include: 
1.1ncrease QA and CQI efforts 
a.PT staff will regularly participate in CQI committee meetings and training opportunities 
b.PT will review and analyze data at least quarterly and implement targeted improvement efforts on any identified issues. 
2.1mprove the quality of Data 
a.PT will Implement processes to capture ali ARIES and other critical data elements necessary to describe service outcomes 
and the client population. These elements will be entered monthly Into ARIES and data spreadsheets as necessary. 
b. Periodically, the Director of Client Services will run ARIES reports and annually at the time of the RSR Client-Level 
Completeness Report. Action plans will be Implemented for all identified data quality Issues. 
3. Reduce health disparities system-wide 
a.PT will offer language services at no cost to each consumer with limited English proficiency al ali point of contact to the 
extent possible. 
b.PT will provide translation of all critical documents. 
c.PT will organize cultural competency and standards of care training opportunities. 
4.1ncrease the number of PLWHA who are In care 
a.PT will ensure all clients have primary HIV medical care. 
b.PT will assist all clients in accessing medical care. 
5.1mprove Health Outcomes for all clients 
a.PT will document all medication errors and have no more than 25 errors annually. 
b.PT will initiate discharge planning upon admission with all clients, to include periodic needs assessments, completing 
referrals based on identified needs, documenting unmet need and pursuing HIV medical case management to assist in 
breaking down barriers to service. 
c.PT will quarterly assess progress on client outcome measures on the Brief Hospice Assessment and Client Satisfaction 
survey. Strategies will be formulated and action plans will be implemented for any identified issues. 

HRSAIIIAB Ryan White Part A Program Monitoring Standards 
[ HRAU nola: In process, due to recent change to Housing services) 
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Project Transitions, Inc. Part A ~PT 

Program Perjorn1ance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performance End 2/28/2018 

Outputs 

HIV Service Category SS~Housi11g Svcs 

Output Measure Description 
How Data Is Compiled 

OP1 With the initial award amount, Project Transitions plans to serve 
about 6 unduplicated clients 

The data will be collected through monthly reports, daily 
days of care logs, and spreadsheets compiled by the 
director of client services. 

OP2 With the initial award amount, Project Transitions plans to provide 
about 150 days of care. 

The data will be collected through monthly reports, daily 
days of care logs, and spreadsheets compiled by the 
director of client services. 
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Project Transitions, Inc. Part A-PT 

Progran1 Perjorn1ance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performance End 2/28/2018 

Outcomes 
HIV Service Category SS-Housitrg Svcs 

Outcome Measure Description 
What Data Is Collected 

Period Goal 

How Data Is Compiled 
Wilen Data Is Evaluated 

Target 
N11merator Denominator Percent 

OC1 Percentage of clients, regardless of age, with a diagnosis of HIV 
who had at least one medical visit in each 6-month period of the 
12-month measurement period with a minimum of 60 days 
between medical visits. 

By the end of the period, Project Transitions will have retained at 
least 70% of unduplicated clients in HIV medical care. 

4 6 66.67 

Numerator: number of clients in the denominator who had at least one medical visit in the each 6-
month period of the 12-month measurement period with a minimum of 60 days between the first 
medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period 
Denominator: number of clients, regardless of age, with a diagnosis of HIV with at least one medical 
visit in the first 6 months of the 12-month measurement period 
Client exclusions: Clients who died at any time during the 12-month measurement period 

Data will be collected thru ARIES inquiry, monthly reports and days of care spreadsheets. 
Data will be compiled monthly for clients who are admitted or discharged from Project 
Transitions. 

Data will be collected and evaluated at least semi-annually 

OC2 Percentage of clients who increase symptom management 5 
during the measurement period 

By the end of the period, at least 80% of clients will increase 
symptom management while receiving services. 

6 83.33 

Monthly days of care spreadsheets; completion of the Brief Hospice Inventory at admission, one 
week, monthly and at discharge. 

The different data points from these documents will be analyzed. 

Data will be collected and reported at least semi-annually. 

OC3 Percentage of clients who report overall satisfaction with the 5 
quality of services received 

By the end of the period, at least 90% of clients receiving 
services through Project Transitions will report satisfaction with 
services. 

Clients complete satisfaction surveys at one week, monthly and at discharge. 

The different data points from these documents will be analyzed. 

Data will be collected and reported at least semi-annually. 

6 
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Project Transitions, Inc. Part A-PT 

Program Perjorn1ance for HIV Service Category 

Period Performance Start 3/1/2017 Period Performance End 2/28/2018 
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Project Transitions, Inc. Part A-PT 

Progrant Budget for HIV- Direct Services 

Program Start Date 3/1/2017 Program End Date 2/2812018 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Other Subtotal 

---
SS-Houslng 36,324.58 14,144 .. 12 0.00 0.00 0.00 0.00 0.00 50,468.70 
Svcs 

Reserved for 0.00 0.00 0 .. 00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 o_oo 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

ReseNed for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 36,324.58 14,144.12 0.00 0.00 0.00 0.00 0.00 50,468.70 
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Project Transitions, Inc. Part A-PT 

Pro grant Budget for HIV- Administrative Services 

Program Start Date 3/1/2017 Program End Date 2/28/2018 

Service 
Category Personnel Fringe Travel Eqrtipment Supplies Contractuals Other Subtotal 

SS-Houslng 3,578.60 1,·467.70 0.00 0.00 0.00 0.00 0.00 5,046.30 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 3,578.60 1,467.70 0.00 0.00 0.00 0.00 0.00 5,046.30 
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Project Transitions, Inc. Part A - PT 

Pro grant Budget for HIV- Contbined Services and Narrative 

Program Start Date 3/1/2017 Program End Date 2128/2018 

Service 
Category Personnel Fringe Travel Equipment Supplies Contractuals Otlrer Subtotal 

55-Housing 39,903.18 15,611.82 0.00 0.00 0.00 0.00 0.00 55,515.00 
Svcs 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Reserved for 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Future Use 

Subtotal 39,903.18 15,611.82 o.oo 0.00 0.00 0.00 0.00 55,515.00 

Created: 2124/2017 11 :09:00 AM Last Modified: 3/9/2017 2:56:00 PM 

Exhibit B.J.3.- Program Budget for HIV- Combined Services and Narrative Page 1 of2 



Project Transitions, Inc. Part A-PT 

Progranz Budget for HIV- Conzbined Services and Narrative 

Service Category 

SS-Houslng Svcs 

Created: 

Budget Narrative 

PERSONNEL Salaries and FRINGE BENEFITS proportional to Initial award for these Direct 
Service positions: Director of Client Services, Program Coordinator, Registered Nurse, 
Medical Assistant, Volunteer Coordinator, Lead Caregiver/Day, Caregiver/Night, Caregiver, 
Caregiver/Night, Caregiver PRNs 

Also Includes small amounts for Salaries and Benefits of these Administrative functions: 
Executive Director, Director of Client Services, Financial Manager, Volunteer Manager, and 
Programs Assistant 
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City of Austin, Texas 
EQUAL EMPLOYMENT/FAIR HOUSING OFFICE 

NON-DISCRIMINATION CERTIFICATION 

City of Austin, Texas 
Human Rights Commission 

To: City of Austin, Texas, ("OWNER") 

I hereby certify that our firm conforms to the Code of the City of Austin, Section 5-4-2 as reiterated below: 

Chapter 5-4. Discrimination in Employment by City Contractors. 

Sec. 4-2 Discriminatory Employment Practices Prohibited. As an Equal Employment Opportunity 
(EEO) employer, the Contractor will conduct its personnel activities in accordance with established 
federal, state and local EEO laws and regulations and agrees: 

(B) (1) Not to engage in any discriminatory employment practice defined in this chapter. 

(2) To take affirmative action to ensure that applicants are employed, and that employees are 
treated during employment, without discrimination being practiced against them as defined in 
this chapter. Such affirmative action shall include, but not be limited to: all aspects of 
employment, including hiring, placement, upgrading, transfer, demotion, recruitment, 
recruitment advertising; selection for training and apprenticeship, rates of pay or other form of 
compensation, and layoff or termination. 

(3) To post in conspicuous places, available to employees and applicants for employment, 
notices to be provided by OWNER setting forth the provisions of this chapter. 

(4) To state in all solicitations or advertisements for employees placed by or on behalf of the 
Contractor, that all qualified applicants will receive consideration for employment without 
regard to race, creed, color, religion, national origin, sexual orientation, gender identity, 
disability, veteran status, sex or age. 

(5) To obtain a written statement from any labor union or labor organization furnishing labor or 
service to Contractors in which said union or organization has agreed not to engage in any 
discriminatory employment practices as defined in this chapter and to take affirmative action 
to implement policies and provisions of this chapter. 

(6) To cooperate fully with OWNER's Human Rights Commission in connection with any 
investigation or conciliation effort of said Human Rights Commission to ensure that the 
purpose of the provisions against discriminatory employment practices are being carried out. 

(7) To require compliance with provisions of this chapter by all subcontractors having fifteen or 
more employees who hold any subcontract providing for the expenditure of $2,000 or more in 
connection with any contract with OWNER subject to the terms of this chapter. 

For the purposes of this Offer and any resulting Contract, Contractor adopts the provisions of the City's 
Minimum Standard Nondiscrimination Policy set forth below. 

City of Austin 
Minimum Standard Non-Discrimination In Employment Polley: 

As an Equal Employment Opportunity (EEO) employer, the Contractor will conduct its personnel 
activities in accordance with established federal, state and local EEO Jaws and regulations. 

The Contractor will not discriminate against any applicant or employee based on race, creed, color, 
national origin, sex, age, religion, veteran status, gender identity, disability, or sexual orientation. 
This policy covers all aspects of employment, including hiring, placement, upgrading, transfer, 
demotion, recruitment, recruitment advertising, selection for training and apprenticeship, rates of 
pay or other forms of compensation, and layoff or termination. 

Further, employees who experience discrimination, sexual harassment, or another form of 
harassment should immediately report it to their supervisor. If this is not a suitable avenue for 
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addtessing their complaint, employees are advised to contact another member of management or 
their human resources representative. No employee shall be discriminated against, harassed, 
intimidated, nor suffer any reprisal ss a result of reporting a violation ol this poHcy. Furthennore. any 
employee, supervisor, or manager who becomes aware of any svch discrimination or harassm1mt 
should Immediately report it to sx!Cutive management or the human resources office 1o ensure that 
such conduct does not continue. 

Contractor agrees lhst to the extent of any Inconsistency, omission, or conflict with Its current non
discrimination employment policy, the Contractor has exprassly adopted the provisions of the City's 
Minimum Non-Discrimination Policy contained in Section 5-4-2 of the City Code and set forth 
above, as the Contractor's Non-Discrimination Polley or as an amendment to such PoHcy and such 
provisions we intended to not only supplement the Contractor's policy, but will also supersede the 
Contractor's policy to the extent of any confHcl. 

UPON CONTRACT AWARD, THE CONTRACTOR SHALL PROVIDE A COPY TO THE CITY OF 
THE CONTRACTOR'S NON·OISCRIMINATION POLICY ON COMPANY LETTERHEAD, WHICH 
CONFORMS IN FORM, SCOPE, AND CONTENT TO THE CITY'S MINIMUM NON
DISCRIMINATION POLICY, AS SET FORTH HEREIN, OR THIS NON-DISCRIMINATION POLICY, 
WHICH HAS BEEN ADOPTED BY THE CONTRACTOR FOR ALL PURPOSES (THE FORM OF 
WHICH HAS BEEN APPROVED BY THE CITY'S EQUAL EMPLOYMENTJFAIR HOUSING OFFICE), 
WILL BE CONSIDERED THE CONTRACTOR'S NON·DISCRIMINATION POLICY WITHOUT THE 
REQUIREMENT OF A SEPARATE SUBMITTAL 

Sanctions: 
Our firm understands that non-compliance with Chapter 5-4 may resuH In sanctions, Including 
termination of the contract and suspension or debarment from participaUon in future Clly contracts 
until deemed compliant with the requirements ol Chapter 5-4. 

Term: 
The Contractor agrees that this Section 0800 Non-OiscrlmlnaUon Certificate or the Contractor's 
separate conforming policy, which the Contractor has executed and filed with the Owner, will remain 
In force and effect for one year from the date of filing. The Contractor further agrees that, in 
conslderatlon of the receipt of conlinued Contract payments, the Contractor's Non-Dtscdmlnatlon 
Policy will automatically renew from year·to·year for the tenn of the underlying Contract. 

Dated this\~'\.. c:: day of ~\\ • cl1l \1 
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EXHIBIT D 

RYAN WHITE PART A REQUIRED REPORTS 
PERFORMANCE and FINANCIAL REPORT 

DELIVERY SCHEDULE 

Partial list of required reports with due dates on next page 

Current reporting forms and assistance are available from 
HIV Resources Administration Unit/ Austin Health and Human Services Dept. 
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REQUIRED PERFORMANCE and FINANCIAL REPORTS 

Delivery Schedule for Ryan White Part AlMA I Grant Agreements and Contracts 

Partial list of required forms and reports, to be submitted no later than the indicated due dates: 

Reporting Reguirements Due Dates 

ARIES Monthly Data Report and ARIES YTD Ongoing ARIES data input is required. 
Data Report (for each sub/service category: Two ARIES Data Reports are due monthly, 
Actual Units delivered and Unduplicated Clients no later than the 15th of each month for the 
served for the billed month, and also cumulative previous month, uploaded into CIODM 
Year-to-Date totals. For MAl program- (Community Information Online Data 
breakdown by target group is also required Management) system 

Monthly Performance Report and Monthly Due no later than the 15th of each month for 
Financial Summary spreadsheets, including the previous month, uploaded complete MS 
Program Income and Administrative Expenditures Excel spreadsheet sets into CIODM system 

(As applicable for each month where expenditures For each service category that meets criteria 
or peiformance are not within expected range): (instructions on form), a separate form is due 
Monthly Expenditure and Performance no later than the 15th of each month, 
Variance Report by HIV Service Category uploaded as MS Word formatted file into 
(submitted in MS Word format) CIODM system 

Contractor Detail for Monthly Expenditures Submit contract actual monthly & YTD 
Report (general ledger/financial system expenditures report generated from the 
transactions documentation) Contractor's financial management system. 

Due no later than the 15th of each month for 
the previous month, uploaded into CIODM 
system 

Semi-Annual OUTCOME Performance October 14, 2017 (initial6-month report) and 
Measures report with cumulative YTD client April 14, 2018 (final 12-month cumulative 
results for numerators, denominators, and YTD report) on forms and following 
percentage rates achieved instructions as provided by City_ 

Ryan White Program Services Report (RSR) March 2018, or as directed by City -
for calendar year 2017 submitted online into for period January through December 2017 
HRSA' s EHB system, or as directed 

Administrative and Fiscal Review (AFR) May 31, 2017 or as directed by City 
Annual report with all required attachments 
submitted in CIODM or as directed 

Final Term Period Closeout Report for Aprill4, 2017 
March 1, 2017 - February 28,2018 

Annual Audit/ Financial Report with No later than 180 calendar days after close of 
Management Letter and all related items provider agency's fiscal year 
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EXHIBIT E 
MODIFICATIONS TO THE STANDARD 

APH AGREEMENT 

RYAN WHITE HIV/AIDS PROGRAM (RWHAP) 
PART A HIV SERVICES 

As Administrative Agent for the Austin TGA (Transitional Grant Area), the City has received a Ryan White 
Treatment Modernization Act Part A Grant rGrant") from the United States Department of Health and Human 
Services (HHS), which is administered by the Federal Health Resources and Services Administration (HRSA). 
The City wishes to purchase from Grantee services for eligible clients living with HIV/AIDS in accordance with 
Grant Terms. (In the Agreement and in this Modifications document, "Grantee" refers to the party who will provide 
services for the City.) Grantee agrees to provide services to the City in accordance with the terms of the 
Agreement, this Modifications document, and the terms of the Grant, a copy of which has been provided to and 
reviewed by Grantee. 

Grantee must comply with all applicable legislative and program requirements for the Grant and other Federal 
regulations. 

1. Section 4.1.1. of the Agreement is deleted in its entirety and replaced by the following: 

4.1.1 . Grantee may not transfer any funds between different Service Categories without advance written 
approval from the City. Within a Service Category Budget, line item amounts under the major budget 
categories of Personnel, Fringe Benefits, Equipment, Travel, Supplies, Contractual and Other can be 
changed without prior approval, as long as the changes do not exceed ten percent ( 10%) of the total Service 
Category Budget. When there is a decrease or increase in a major budget category amount, the change 
must be recorded on all affected tab sheets under the Approved Budget Allocation column on the HIV Monthly 
Financial Report. When budget changes cumulatively exceed ten percent (10%) of the total Service Category 
Budget, Grantee shall submit a written request for Budget reallocation approval by the City's Agreement 
Manager. 

2. Section 4 of the Agreement is modified to add the following as 4.1.3.: 

4.1.3. Grantee agrees to provide budget information with sufficient detail to allow identification of applicable 
expenses as defined in the HRSA HIV/AIDS Bureau Policy Clarification Notice 15-01, Treatment of Costs 
Under the 10% Administrative Cap For Ryan White HIV/AIDS Program Parts A, B, C, and D, and other 
applicable Federal guidance. Grantee will provide expenditure reports as required by the City that track 
expenses with sufficient detail to permit review of cost elements. 

3. Section 4.7.4. of the Agreement is deleted in its entirety and replaced by the following: 

4.7.4. The City shall not be liable to Grantee for any costs that have been paid under other agreements or 
from other funds. In addition, the City shall not be liable for any costs incurred by Grantee that were: a) 
incurred prior to the effective date of this Agreement, or b) not billed to the City at least five (5) business days 
before the Grantee's Program Period Closeout Report is submitted or due, whichever comes first. 

4. Section 4 of the Agreement is modified to add the following as Section 4.7.9.: 
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4.7.9. Grantee agrees to collect and report program income as required by this Agreement and the Grant, and 
to list all program income received in its monthly performance and financial reports. The program income is 
to be returned to the respective HIV/AIDS program and used for eligible program costs. Program income is 
gross income directly generated by the grant-supported activity or earned as a result of the grant award. 
Program income includes, but is not limited to, income from fees for services performed such as direct 
payment, or reimbursements received from Medicaid, Medicare, private insurance or any third~party payers. 
Direct payment includes, but is not limited to enrollment fees, premiums, deductibles, cost sharing, co
payments, coinsurance, or other charges. Grantee agrees to add program income to Agreement funds and 
use program income to further eligible project or program objectives. Grantee shall ensure that systems are 
in place to account for program income. Program income shall be reported on the HIV Services Monthly 
Financial Summary Report and on other report formats as required by the City. 

5. Section 4.8.3. of the Agreement is modified to include the following additional items as allowable only with 
prior written authorization: 

9. Administrative costs up to 10% of the total Program Period Agreement expenditures 

6. Section 4.8.4. of the Agreement is modified to include the following additional items as specifically not 
allowable with funds under this Agreement: 

21. Expenses subject to reimbursement by a source other than the City 
22. Expenses claimed that would supplant other funding sources already in place 
23. Funding for Syringe Services Programs, inclusive of syringe exchange, access, and disposal 
24. Pre-Exposure Prophylaxis (PrEP) or non-occupational Post-Exposure Prophylaxis (nPEP) 
25. Administrative costs in excess of 10% of the total Program Period Agreement expenditures 
26. Outreach programs and/or services that have HIV prevention education as their exclusive purpose, or 

broad-scope awareness activities about HIV services that target the general public 

7. Section 4 of the Agreement is modified to add the following as Section 4.8.5.: 

4.8.5. Special Conditions Related to the Purchase of Pharmaceuticals. Funds awarded for pharmaceuticals 
shall meet the following Federal requirements: 

4.8.5.1 . Funds may only be spent for pharmaceuticals to assist clients who have been determined to be 
ineligible for other pharmaceutical assistance programs, including but not limited to the AIDS Drug 
Assistance Program (ADAP), while they await entrance into such programs, and/or for drugs that are not 
on the State ADAP or Medicaid formulary. 

4.8.5.2. If Grantee reimburses clients for outpatient drugs, an assessment must be made to determine 
whether Grantee's drug acquisition practices meet Federal requirements regarding cost-effectiveness and 
reasonableness (see OMB Uniform Guidance at www.grants.gov/web/grantsllearn-qrants/grant~ 
policies.html). If Grantee is eligible to be a covered entity under Section 3408 of the Public Health 
Service Act, and the assessment shows that participating in the 3408 Drug Pricing Program and its Prime 
Vendor Program is the most economical and reasonable manner of purchasing or reimbursing for 
covered outpatient drugs, as defined by that section, failure to participate may result in a negative audit 
finding, cost disallowance, or grant funding offset. 

8. Section 4 of the Agreement is modified to add the following as Section 4.8.6: 

4.8.6. Special Conditions Related to Cash and Cash Equivalent Payments. RWHAP funds cannot be used to 
make cash payments to intended clients of core medical or support services. This prohibition includes cash 
incentives and cash intended as payment for RHHAP services. Where direct provision of a service is not 
possible or effective, store gift cards, vouchers, coupons, or tickets that can be exchanged for a specific 
service or commodity (e.g., food or transportation) must be used. Store gift cards that can be redeemed at 
one merchant or an affiliated group of merchants for specific goods or services that further the goals and 
objectives of the RWHAP are also allowable as incentives for eligible program participants. Grantees must 
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administer voucher and store gift card programs in a manner that assures that vouchers or gift cards cannot 
be exchanged for cash or used for anything other than allowable goods and services, and must have a 
system in place to account for disbursed vouchers and store gift cards. General-use prepaid cards, which 
generally bear the logo of a payment network such as Visa, Mastercard, or American Express, are considered 
"cash equivalents" and are unallowable. Gift cards that are co-branded with the logo of a payment network 
and the logo of a merchant or affiliated group of merchants are considered general-use prepaid cards and are 
therefore not allowable. 

9. Section 4 of the Agreement is modified to include the following as Section 4.8.7: 

4.8. 7. Maximum Salary for Grant-Funded Positions. Public Law 114-113 limits the salary amount for any 
given individual that may be charged to HRSA grants and cooperative agreements to the current Federal 
Executive Pay Scale II rate. This amount reflects an individual's base salary exclusive of fringe benefits. This 
limitation does not apply to payments made to consultants, although such payments must meet the test of 
reasonableness. This action does not limit an Individual's compensation, only the portion which may be 
charged to Grant funds. 

10. Section 4.9.2. of the Agreement is deleted in its entirety and replaced by the following: 

4.9.2. Additional monthly reports required by the Agreement include, but are not limited to the HIV Monthly 
Financial Summary Report, Monthly Performance Report, AIDS Regional Information and Evaluation System 
(ARIES) Monthly and Year-To-Date (YTD) Data Reports, and, if applicable, Monthly Expenditure and 
Performance Variance Report. The reports must be submitted to the City using the same deadlines as in 
Section 4.9.1 . Payment Requests will not be approved and processed until additional required reports are 
received, reviewed, and approved. 

4.9.2.1 . To attain standardized unduplicated client-level data management, the Grantee agrees to use the 
AIDS Regional Information and Evaluation System (ARIES) or other data management system 
designated by the City. Grantee shall ensure that complete and correct client-level data are entered into 
ARIES. Grantee shall enter service delivery data into ARIES or other data management system 
designated by the City, within five (5) business days of providing the service. 
4.9.2.2. Grantee shall determine on a monthly basis that the cumulative number of units of service 
delivered and the cumulative amount of reimbursement requested both fall within ten percent (10%) 
below or above the appropriate level at that particular time during the Agreement term for service 
measure deliverables and projected expenditure spend-down. 
4.9.2.3. If an Service Category Program Period-to-date expenditure or performance result is not within the 
acceptable ten percent (10%) variance, written explanation must be provided on the Monthly Expenditure 
and Performance Variance Report. 
4.9.2.4. If the cumulative service delivery or amount of reimbursement is not within the ten percent (10%) 
level, City may require Grantee to either: 
i. submit a revised expenditure plan; or 
li. amend the budget amount for this Agreement to the amount projected to be expended, as 

determined by the City. 

11. Section 4.9.3. of the Agreement is deleted in its entirety. 

12. Section 4.9.4. of the Agreement is deleted in its entirety and replaced by the following: 

4.9.4 An Agreement Closeout Summary report using the forms shown at 
http://www.ctkodm.com/austin/, or substitute forms designated by the City, shall be completed by the 
Grantee and submitted to the City within forty-fiVe (45) calendar days following the expiration or 
termination of this Agreement. Any encumbrances of funds incurred prior to the date of termination of this 
Agreement shall be subject to verification by the City. Upon termination of this Agreement, any unused 
funds, unobligated funds, rebates, credits, or interest earned on funds received under this Agreement 
shalt be returned to the City. 
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13. Section 4.11 .1 of the Agreement is deleted in its entirety and replaced by the following: 

4.11 .1. Grantee agrees that the City or its designee may carry out monitoring and evaluation activities to 
ensure adherence by the Grantee and Subgrantees to the Program Work Statement, Program 
Performance Measures, and Program Budget, as well as other provisions of this Agreement. Grantee 
shall fully cooperate in any monitoring or review by the City and further agrees to designate a staff 
member to coordinate monitoring and evaluation activities. The City will notify Grantee in writing of any 
deficiencies noted during such monitoring. Grantee shall respond to the monitoring report by the required 
deadline. The City will provide technical assistance, upon request, to Grantee and will require or suggest 
changes in Grantee's program implementation or in Grantee's accounting, personnel, procurement, and 
management procedures in order to correct any deficiencies noted. The City will conduct follow-up visits 
to review and assess the efforts Grantee has made to correct previously noted deficiencies. The City 
may terminate this Agreement or invoke other remedies in the event monitoring reveals material 
deficiencies in Grantee's performance or if Grantee fails to correct any deficiency within the time allowed 
by federal or City laws or regulations. 

14. Section 4.13.2. of the Agreement is deleted in its entirety and replaced by the following: 

4.13.2. Written notification must be given to the City within five (5) calendar days of delivery of 
nonexpendable property (defined as anything that has a life or utility of more than one (1) year and an 
acquisition cost, including freight, of five thousand dollars ($5,000) or more per unit in order for the City to 
effect identification and recording for inventory purposes. Grantee shall maintain adequate accountability 
and control over such property, maintain adequate property records, perform an annual physical inventory 
of all such property, and report this information in the Closeout Summary Report, due forty-five (45) days 
after the end of the Agreement Term. 

15. Section 7 .2. of the Agreement is deleted in its entirety and replaced by the following: 

7.2. Performance Standards 

7.2.1. Grantee warrants and represents that all services provided under this Agreement shall be fully and 
timely performed in a good and workmanlike manner in accordance with generally accepted community 
standards and, if applicable, professional standards and practices. Grantee may not limit, exclude, or 
disclaim this warranty or any warranty implied by law, and any attempt to do so shall be without force or 
effect. If the Grantee is unable or unwilling to perform its services in accordance with the above standard 
as required by the City, then in addition to any other available remedy, the City may reduce the amount of 
services it may be required to purchase under the Agreement from the Grantee, and purchase 
conforming services from other sources. In such event, the Grantee shall pay to the City upon demand 
the increased cost, if any, incurred by the City to procure such services from another source. Grantee 
agrees to participate with City staff to update the performance measures. 

7.2.2. Grantee warrants that it has reviewed the applicable Austin Area Standards of Care, agrees to 
observe them, and agrees that they are incorporated by reference. Grantee shall provide training to staff 
on applicable Standards of Care related to their positions, including within ninety (90) calendar days of 
receipt of the Standards of Care from HHSD, within thirty (30) calendar days of new employee hire date, 
and at least annually thereafter. Documentation of current Standards of Care training shall be maintained 
and reported as required by HHSD. 

7.2.3. Grantee must have and adhere to a Grievance Policy and Procedures that shall be available in 
both English and Spanish and posted in a public area that is accessible to clients. Grantee shall adhere 
to the Austin Area Grievance Policy and Procedures. Clients may request an appeal for termination. 

7.2.4. Grantee agrees to participate in City's clinical Quality Improvement Management Program and 
comply with all related training and other requirements, including site visits, Clinical Quality Improvement 
Committee and subcommittee meetings, needs assessments, annual client satisfaction surveys as 
directed by the City, service utilization reviews, and other case reviews and chart audits as identified by 
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the City through the Clinical Quality Improvement process. Grantee agrees to actively participate and use 
the Plan, Do, Study, Act (PDSA) model for service improvements. Grantee shall provide the City with a 
Grantee-specific Quality Improvement Plan that is updated annually, reflects changes/improvements in 
care, addresses identified client needs, and is consistent with the overall Austin Transitional Grant Area 
(TGA) Quality Management Plan and Quality Goals. Grantee will provide a copy of this plan to the City 
no later than 90 calendar days of the effective date of this Agreement or as directed by the City. Grantee 
agrees that it has reviewed the Austin TGA Quality Management Plan and Quality Goals, agrees to 
comply with them, and that they are incorporated by reference. 

7.2.5. Grantee agrees to comply with established ARIES data standards and policies by: 
7 .2.5.1. Completing input for all required ARIES data elements within established timelines. 
7.2.5.2. Ensuring that established thresholds for missing, unknown, or inconsistent ARIES 
required data elements are not exceeded. 
7.2.5.3. Participating in data-related trainings or other technical assistance activities. 
7.2.5.4. Responding to periodic ARIES data requests and related desktop monitoring processes 
conducted by the City. 
·7.2.5.5. Ensuring that all ARIES data users are aware of data standards and policies and that 
new users receive training prior to entering data into the system. 

7.2.6. Grantee shall document in writing its referral relationships with points of entry to help identify HlV
positive clients and refer them into the health care system. Points of entry include emergency rooms, 
substance abuse treatment programs, detoxification programs, detention facilities, sexually transmitted 
disease (STD) clinics, Federally Qualified Health Centers, HIV counseling and testing sites, mental health 
programs, and homeless shelters. Documented referral agreements shall take the form of Memoranda of 
Understanding, interagency contacts, or other formal agreements that include the names of parties 
involved, timeframe or term of the agreement, a clearly defined referral process, and a follow-up 
mechanism to ensure referrals take place. Grantee shall establish and document a referral relationship 
with each applicable point of entry, retain subsequent client referral documentation, and make such 
documentation available for review by the City. 

7.2.7. Contractor agrees to meet specific program and fiscal requirements as detailed in the National 
Monitoring Standards for Ryan White Grantees. Contractor has reviewed these Standards, agrees to 
comply with them, and they are incorporated by reference. 

16. The Agreement is modified to add the following as Section 8.31: 

Services to Veterans. Grantee agrees not to deny services, including but not limited to prescription 
drugs, to a veteran who is otherwise eligible for Ryan White HIV/AIDS services in accordance with 
RWHAP Policy Notice 04-01 regarding veterans living with HlV/AIDS. 

17. The Agreement is modified to add the following as Section 8.32: 

8.32. Maintenance of Effort. Contractor agrees to comply with Ryan White HlV/AIDS Treatment 
Modernization Act Maintenance of Effort requirements and shall maintain adequate systems for 
consistently tracking and reporting on HIV/AIDS-related expenditure data as required by the City and 
HRSA. 

18. The Agreement is modified to add the following as Section 8.33: 

8.33 Pro-Children Act. Grantee agrees to comply with the Pro-Children Act of 1994 [20 USC Sec. 6081, 
et seq.], which requires that smoking not be permitted in any portion of any indoor facility owned or leased 
or contracted by an entity and used routinely for the provision of health, day care, education, or library 
services to children under the age of 18 if the services are funded by Federal programs either directly or 
through State or local governments by Federal grant, contract, loan, or loan guarantee. 

19. The Agreement is modified to add the following as Section 8.34: 
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8.34. Payer of Last Resort/Client Eligibility. Grantee and its subgrantees are expected to vigorously 
pursue eligibility for other funding sources (e.g., Affordable Care Act [ACA] Marketplace, Medicaid, CHIP, 
Medicare, other State-funded HIV/AIDS programs, employer-sponsored health insurance coverage 
and/or other private health insurance) in order to extend Grant resources to new clients and/or needed 
services, maintain policies regarding the required process for pursuing medical benefits enrollment for all 
eligible clients, and document the steps taken to pursue enrollment for all clients as stated in the current 
HRSA Policy Clarification Notices and pursuant to other HRSA and Federal requirements. 

Grantee shall not use funds provided under this Agreement to pay for Medicaid/Medicare covered 
services for eligible clients. Grantee shall bill all eligible or available third-party payers before seeking 
reimbursement under this agreement. A grantee that provides service that are reimbursable by 
Medicare/Medicaid shall be certified to receive Medicare/Medicaid services and shall provide 
documentation of certification to the City. 

In accordance with the RWHAP client eligibility determination and recertification requirements (Policy 
Clarification Notice 13-02), HRSA expects clients' eligibility to be assessed during the initial eligibility 
determination, at least every six months, and at least once a year {whether defined as a 12 month period 
or calendar year) or whenever changes occur with a client's residency, income, or insurance status to 
ensure that the program only serves eligible clients, and that RWHAP is the payer of last resort. 

20. The Agreement is modified to add the following as Section 8.35: 

8.35. Whistleblower Statutes. Grantee agrees to comply with all Federal "Whistleblower" protection 
statutes, including 41 U.S.C. 4712, and to notify all employees and subgrantees in writing that they are 
subject to those statutes' rights and remedies. 

21. The Agreement is modified to add the following as Section 8.36: 

8.36. Treatment of Same-Sex Spouses, Marriages. and Households. In any Grant-related activity in 
which family, marital or household considerations are, by statute or regulation, relevant for purposes of 
determining beneficiary eligibility or participation, Grantee must treat same-sex spouses, marriages, and 
households on the same terms and opposite-sex spouses, marriages, and households. By "same-sex 
spouses," DHHS means individuals of the same sex who have entered into marriages that are valid in the 
jurisdiction where performed, including any of the 50 states, the District of Columbia, or a U.S. territory or 
foreign country, regardless of whether the couple resides in a jurisdiction that recognizes same-sex 
marriage. By "marriage," DHHS does not mean registered domestic partnerships, civil unions, or similar 
formal relationships recognized under the law of the jurisdiction of celebration as something other than a 
marriage. This terms applies to all grant programs except block grants governed by 45 CFR Part 98, or 
grant awards made under titles IVA, XIX, and XXI of the Social Security Act, and grant programs with 
approved deviations. 

22. The Agreement is modified to add the following as Section 8.37: 

8.37. Sliding Scale and Maximum Annual Charges. Persons with an income at or below 100% of the 
current federal poverty line may not be charged for any services covered by this Agreement. All other 
clients may be charged a fee based on income. The Grantee shall develop a sliding fee schedule based 
on current federal poverty income guidelines, and a mechanism capable of billing patients and third party 
payers. Grantee shall make reasonable efforts to collect from patients and third parties. A copy of the 
proposed fee schedule must be posted in an area accessible to all clients. No client shall be denied 
services because of an inability to pay. Grantee agrees to limit annual charges to clients based upon an 
individual client's annual gross income, and on Grantees client schedule of charges, documented 
annually. Grantee shall ensure that annual charges for HIV care from any and all providers do not 
exceed ten percent (1 0%) of an individual's annual gross income, based on billing documentation 
provided by clients. Grantee shall limit the annual cumulative charges to an individual for HIV-related 
services as provided in the following table: 
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Client Income Maximum Charge (annual cap) 
At or below 1 00% of Federal $0 
Poverty Level (FPL) 
1 01% to 200% of FPL No more than 5% of gross annual income 
201% to 300% of FPL No more than 7% of _gross annual income 
Over 300% of FPL No more than 10% of gross annual income 

23. The Agreement is modified to add the following as Section 8.38: 

8.38. Personnel Job Descriptions. Resumes for professional staff not included in the grant application 
or who are subsequently hired/assigned to this grant program must be submitted to the City within twenty 
(20) calendar days of their appointment to the program. 
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BUSINESS ASSOCIATE AGREEMENT PROVISIONS 

This Business Associate Agreement (the "Agreement"), is made by and between the 
Grantee (Business Associate) and the City (Covered Entity) (collectively the "Parties") to comply 
with privacy standards adopted by the U.S. Department of Health and Human Services as they 
may be amended from time to time, 45 C.F .R. parts 160 and 164 ("the Privacy Rule") and security 
standards adopted by the U.S. Department of Health and Human Services as they may be amended 
from time to time, 45 C.F.R. parts 160, 162 and 164, subpart C ("the Security Rule"), and the 
Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of 
Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 
and regulations promulgated there under and any applicable state confidentiality laws. 

RECITALS 

WHEREAS, Business Associate provides services outlined in Exhibit A.1 to or on behalf of 
Covered Entity; 

WHEREAS, in connection with these services, Covered Entity discloses to Business Associate 
certain protected health information that is subject to protection under the HIPAA Rules; and 

WHEREAS, the HIPAA Rules require that Covered Entity receive adequate assurances that 
Business Associate will comply with certain obligations with respect to the PHI received, 
maintained, or transmitted in the course of providing services to or on behalf of Covered Entity. 

NOW THEREFORE, in consideration of the mutual promises and covenants herein, and for 
other good and valuable consideration, the receipt and sufficiency of which is hereby 
acknowledged, the Parties agree as follows: 

A. Definitions. Terms used herein, but not otherwise defined, shall have meaning ascribed by 
the Privacy Rule and the Security Rule. 

1. Breach. "Breach" shall have the same meaning as the term "breach" in 45 C.F.R. 
§164.502. 

2. Business Associate. "Business Associate" shall have the same meaning as the term 
"business associate" in 45 C.F .R. § 160.1 03 and in reference to the party to this 
agreement, shall mean Grantee. 

3. Covered Entity. "Covered Entity" shall have the same meaning as the term 
"covered entity" in 45 C.F.R. § 160.103 and in reference to the party to this 
agreement shall mean The City of Austin. 

4. Designated Record Set. "Designated Record Set" shall mean a group of records 
maintained by or for a Covered Entity that is: (i) the medical records and billing 
records about Individuals maintained by or for a covered health care provider; (ii) 
the enrollment, payment, claims adjudication, and case or medical management 
record systems maintained by or for a health plan; or (iii) used, in whole or in part, 
by or for the covered entity to make decisions about Individuals. For purposes of 
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this definition, the tenn "record" means any item, collection, or grouping of 
infonnation that includes protected health infonnation and is maintained, collected, 
used, or disseminated by or for a covered entity. 

5. HIPAA Rules. The Privacy Rule and the Security Rule and amendments codified 
and promulgated by the HITECH Act are referred to collectively herein as "HIP AA 
Rules." 

6. Individual. "Individual" shall mean the person who is the subject of the protected 
health infonnation. 

7. Incident. "Incident" means a potential or attempted unauthorized access, use, 
disclosure, modification, loss or destruction of PHI, which has the potential for 
jeopardizing the confidentiality, integrity or availability of the PHI. 

8. Protected Health Infonnation ("PHI"). "Protected Health Infonnation" or PHI shall 
have the same meaning as the tenn "protected health infonnation" in 45 C.F.R. 
§ 160.103, limited to the infonnation created, received, maintained or transmitted 
by Business Associate from or on behalf of covered entity pursuant to this 
Agreement. 

9. Reguired by Law. "Required by Law" shall mean a mandate contained in law that 
compels a use or disclosure of PHI. 

10. Secretary. "Secretary" shall mean the Secretary of the Department of Health and 
Human Services or his or her Designee. 

11. Sensitive Personal Infonnation. "Sensitive Personal Infonnation" shall mean an 
individual's first name or first initial and last name in combination with any one or 
more of the following items, if the name and the items are not encrypted: a) social 
security number; driver's license number or government-issued identification 
number; or account number or credit or debit card number in combination with any 
required security code, access code, or password that would pennit access to an 
individual's financial account; or b) infonnation that identifies an individual and 
relates to: the physical or mental health or condition of the individual; the provision 
of health care to the individual; or payment for the provision of health care to the 
individual. 

12. Subcontractor. "subcontractor" shall have the same meaning as the tenn 
"subcontractor" in45 C.F.R. §160.103. 

13. Unsecured PHI. "Unsecured PHI" shall mean PHI that is not rendered unusable, 
unreadable, or indecipherable to unauthorized individuals through the use of a 
technology or methodology specified by the Secretary in the guidance issued under 
section 13402(h){2) ofPublic Law 111-5. -

B. Purposes for which PHI May Be Disclosed to Business Associate. In connection with the 
services provided by Business Associate to or on behalf of Covered Entity described in this 
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Agreement, Covered Entity may disclose PHI to Business Associate for the purposes of 
providing a social service. 

C. Obligations of Covered Entity. If deemed applicable by Covered Entity, Covered Entity 
shall: 

1. provide Business Associate a copy of its Notice of Privacy Practices ("Notice") 
produced by Covered Entity in accordance with 45 C.F.R. 164.520 as well as any 
changes to such Notice; 

2. provide Business Associate with any changes in, or revocation of, authorizations 
by Individuals relating to the use and/or disclosure of PHI, if such changes affect 
Business Associate's permitted or required uses and/or disclosures; 

3. notify Business Associate of any restriction to the use and/or disclosure of PHI to 
which Covered Entity has agreed in accordance with 45 C.F.R. 164.522, to the 
extent that such restriction may affect Business Associate's use or disclosure of 
PHI; 

4. not request Business Associate to use or disclose PHI in any manner that would not 
be permissible under the Privacy Rule if done by the Covered entity; 

5. notify Business Associate of any amendment to PHI to which Covered Entity has 
agreed that affects a Designated Record Set maintained by Business Associate; 

6. if Business Associate maintains a Designated Record Set, provide Business 
Associate with a copy of its policies and procedures related to an Individual's right 
to: access PHI; request an amendment to PHI; request confidential communications 
of PHI; or request an accounting of disclosures of PHI; and, 

7. direct, review and control notification made by the Business Associate of 
individuals ofbreach of their Unsecured PHI in accordance with the requirements 
set forth in 45 C.F.R. §164.404. 

D. Obligations of Business Associate. Business Associate agrees to comply with applicable 
federal and state confidentiality and security laws, specifically the provisions ofthe HIP AA 
Rules applicable to business associates, including: 

1. Use and Disclosure of PHI. Except as otherwise pennitted by this Agreement or 
applicable law, Business Associate shall not use or disclose PHI except as necessary 
to provide Services described above to or on behalf of Covered Entity, and shall 
not use or disclose PHI that would violate the HIPAA Rules ifused or disclosed by 
Covered Entity. Also, knowing that there are certain restrictions on disclosure of 
PHI. Provided, however, Business Associate may use and disclose PHI as 
necessary for the proper management and administration of Business Associate, or 
to carry out its legal responsibilities. Business Associate shall in such cases: 
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(a) provide information and training to members of its workforce using or 
disclosing PHI regarding the confidentiality requirements of the HIP AA 
Rules and this Agreement; 

(b) obtain reasonable assurances from the person or entity to whom the PHI is 
disclosed that: (a) the PHI will be held confidential and further used and 
disclosed only as Required by Law or for the purpose for which it was 
disclosed to the person or entity; and (b) the person or entity will notify 
Business Associate of any instances of which it is aware in which 
confidentiality of the PHI has been breached; and 

{c) agree to notify the designated Privacy Officer of Covered Entity of any 
instances of which it is aware in which the PHI is used or disclosed for a 
purpose that is not otherwise provided for in this Agreement or for a purpose 
not expressly permitted by the HIP AA Rules. 

2. Data Aggregation. In the event that Business Associate works for more than one 
Covered Entity, Business Associate is permitted to use and disclose PHI for data 
aggregation purposes, however, only in order to analyze data for permitted health 
care operations, and only to the extent that such use is permitted under the HIPAA 
Rules. 

3. De-identified Information. Business Associate may use and disclose de-identified 
health information if written approval from the Covered Entity is obtained, and the 
PHI is de-identified in compliance with the HIP AA Rules. Moreover, Business 
Associate shall review and comply with the requirements defined under Section E. 
of this Agreement. 

4. Safeguards. 

(a) Business Associate shall maintain appropriate safeguards to ensure that PHI 
is not used or disclosed other than as provided by this Agreement or as 
Required by Law. Business Associate shall implement administrative, 
physical and technical safeguards that reasonably and appropriately protect 
the confidentiality, integrity, and availability of any paper or electronic PHI 
it creates, receives, maintains, or transmits on behalf of Covered Entity. 

(b) Business Associate shall assure that all PHI be secured when accessed by 
Business Associate's employees, agents or subcontractor. Any access to 
PHI by Business Associate's employees, agents or subcontractors shall be 
limited to legitimate business needs while working with PHI. Any 
personnel changes by Business Associate, eliminating the legitimate 
business needs for employees, agents or contractors access to PHI - either 
by revision of duties or termination - shall be immediately reported to 
Covered Entity. Such reporting shall be made no later than the third 
business day after the personnel change becomes effective. 
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5. Minimum Necessary. Business Associate shall ensure that all uses and disclosures 
of PHI are subject to the principle of .. minimum necessary use and disclosure," i.e., 
that only PHI that is the minimum necessary to accomplish the intended purpose of 
the use, disclosure, or request is used or disclosed; and, the use oflimited data sets 
when possible. 

6. Disclosure to Agents and Subcontractors. If Business Associate discloses PHI 
received from Covered Entity, or created or received by Business Associate on 
behalf of Covered Entity, to agents, including a subcontractor, Business Associate 
shall require the agent or subcontractor to agree to the same restrictions and 
conditions as apply to Business Associate under this Agreement. Business 
Associate shall ensure that any agent, including a subcontractor, agrees to 
implement reasonable and appropriate safeguards to protect the confidentiality, 
integrity, and availability of the paper or electronic PHI that it creates, receives, 
maintains, or transmits on behalf of the Covered Entity. Business Associate shall 
be liable to Covered Entity for any acts, failures or omissions of the agent or 
subcontractor in providing the services as if they were Business Associate's own 
acts, failures or omissions, to the extent permitted by law. Business Associate 
further expressly warrants that its agents or subcontractors will be specifically 
advised of, and will comply in all respects with, the terms of this Agreement. 

7. Individual Rights Regarding Designated Record Sets. If Business Associate 
maintains a Designated Record Set on behalf of Covered Entity Business Associate 
agrees as follows: 

(a) Individual Right to Cooy or Inspection. Business Associate agrees that if it 
maintains a Designated Record Set for Covered Entity that is not maintained 
by Covered Entity, it will permit an Individual to inspect or copy PHI about 
the Individual in that set as directed by Covered Entity to meet the 
requirements of45 C.F.R. § 164.524. lfthe PHI is in electronic format, the 
Individual shall have a right to obtain a copy of such information in 
electronic format and, if the Individual chooses, to direct that an electronic 
copy be transmitted directly to an entity or person designated by the 
individual in accordance with HITECH section 13405 (c). Under the 
Privacy Rule, Covered Entity is required to take action on such requests as 
soon as possible, but not later than 30 days following receipt of the request. 
Business Associate agrees to make reasonable efforts to assist Covered 
Entity in meeting this deadline. The information shall be provided in the 
form or format requested if it is readily producible in such form or format; 
or in summary, if the Individual has agreed in advance to accept the 
information in summary form. A reasonable, cost-based fee for copying 
health information may be charged. If Covered Entity maintains the 
requested records, Covered Entity, rather than Business Associate shall 
permit access according to its policies and procedures implementing the 
Privacy Rule. 
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(b) Individual Right to Amendment. Business Associate agrees, if it maintains 
PHI in a Designated Record Set, to make amendments to PHI at the request 
and direction of Covered Entity pursuant to 45 C.F.R. § 164.526. IfBusiness 
Associate maintains a record in a Designated Record Set that is not also 
maintained by Covered Entity, Business Associate agrees that it will 
accommodate an Individual's request to amend PHI only in conjunction 
with a determination by Covered Entity that the amendment is appropriate 
according to 45 C.F.R. § 164.526. 

(c) Accounting of Disclosures. Business Associate agrees to maintain 
documentation of the information required to provide an accounting of 
disclosures of PHI, whether PHI is paper or electronic format, in accordance 
with 45 C.F.R. §164.528 and HITECH Sub TitleD Title VI Section 13405 
(c), and to make this information available to Covered Entity upon Covered 
Entity's request, in order to allow Covered Entity to respond to an 
Individual's request for accounting of disclosures. Under the Privacy Rule, 
Covered Entity is required to take action on such requests as soon as 
possible but not later than 60 days following receipt of the request. Business 
Associate agrees to use its best efforts to assist Covered Entity in meeting 
this deadline but not later than 45 days following receipt of the request. 
Such accounting must be provided without cost to the individual or Covered 
Entity if it is the first accounting requested by an individual within any 12 
month period; however, a reasonable, cost-based fee may be charged for 
subsequent accountings if Business Associate informs the individual in 
advance of the fee and is afforded an opportunity to withdraw or modify the 
request. Such accounting is limited to disclosures that were made in the six 
(6) years prior to the request (not including disclosures prior to the 
compliance date of the Privacy Rule) and shall be provided for as long as 
Business Associate maintains the PHI. 

8. Internal Practices. Policies and Procedures. Except as otherwise specified herein, 
Business Associate shall make available its internal practices, books, records, 
policies and procedures relating to the use and disclosure of PHI, received from or 
on behalf of Covered Entity to the Secretary or his or her agents for the purpose of 
determining Covered Entity's compliance with the HIP AA Rules, or any other 
health oversight agency, or to Covered Entity. Records requested that are not 
protected by an applicable legal privilege will be made available in the time and 
manner specified by Covered Entity or the Secretary. 

9. Notice of Privacy Practices. Business Associate shall abide by the limitations of 
Covered Entity's Notice of which it has knowledge. Any use or disclosure 
permitted by this Agreement may be amended by changes to Covered Entity's 
Notice; provided, however, that the amended Notice shall not affect permitted uses 
and disclosures on which Business Associate relied prior to receiving notice of such 
amended Notice. 
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10. Withdrawal of Authorization. If the use or disclosure ofPHI in this Agreement is 
based upon an Individual's specific authorization for the use or disclosure of his or 
her PHI, and the Individual revokes such authorization, the effective date of such 
authorization has expired, or such authorization is found to be defective in any 
manner that renders it invalid, Business Associate shall, if it has notice of such 
revocation, expiration, or invalidity, cease the use and disclosure of the Individual's 
PHI except to the extent it has relied on such use or disclosure, or if an exception 
under the Privacy Rule expressly applies. 

11. Knowledge of HIP AA Rules. Business Associate agrees to review and understand 
the HIP AA Rules as it applies to Business Associate, and to comply with the 
applicable requirements of the HIP AA Rule, as well as any applicable amendments. 

12. Information Incident Notification for PHI. Business Associate will report any 
successful Incident of which it becomes aware and at the request of the Covered 
Entity, will identify: the date of the Incident, scope of Incident, Business 
Associate's response to the Incident, and the identification of the party responsible 
for causing the Incident. 

13. Information Breach Notification for PHI. Business Associate expressly recognizes 
that Covered Entity has certain reporting and disclosure obligations to the Secretary 
and the Individual in case of a security breach of unsecured PHI. Where Business 
Associate accesses, maintains, retains, modifies, records, stores, destroys, or 
otherwise holds, uses or discloses unsecured paper or electronic PHI, Business 
Associate immediately following the "discovery" (within the meaning of 45 C.F.R. 
§164.410(a)) of a breach of such information, shall notify Covered Entity of such 
breach. Initial notification of the breach does not need to be in compliance with 45 
C.F.R. §164.404(c); however, Business Associate must provide Covered Entity 
with all information necessary for Covered Entity to comply with 45 C.F.R. 
§164.404(c) without reasonable delay, and in no case later than three days 
following the discovery of the breach. Business Associate shall be liable for the 
costs associated with such breach if caused by the Business Associate's negligent 
or willful acts or omissions, or the negligent or willful acts or omissions of Business 
Associate's agents, officers, employees or subcontractors. 

14. Breach Notification to Individuals. Business Associate's duty to notify Covered 
Entity of any breach does not permit Business Associate to notify those individuals 
whose PHI has been breached by Business Associate without the express written 
permission of Covered Entity to do so. Any and all notification to those individuals 
whose PHI has been breached shall be made by the Business Associate under the 
direction, review and control of Covered Entity. The Business Associate will notify 
the Covered Entity via telephone with follow-up in writing to include; name of 
individuals whose PHI was breached, information breached, date of breach, form 
ofbreach, etc. The cost of the notification will be paid by the Business Associate. 

15. Information Breach Notification for Other Sensitive Personal Information. In 
addition to the reporting under Section 0.12, Business Associate shall notify 
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Covered Entity of any breach of computerized Sensitive Personal Information (as 
determined pursuant to Tile 11, subtitle 8, chapter 521, Subchapter A, Section 
521.053. Texas Business & Commerce Code) to assure Covered Entity's 
compliance with the notification requirements ofTitle 11, Subtitle 8, Chapter 521, 
Subchapter A, Section 521.053, Texas Business & Commerce Code. Accordingly, 
Business Associate shall be liable for all costs associated with any breach caused 
by Business Associate's negligent or willful acts or omissions, or those negligent 
or willful acts or omissions of Business Associate's agents, officers, employees or 
subcontractors. 

E. Permitted Uses and Disclosures by Business Associates. Except as otherwise limited in 
this Agreement, Business Associate may use or disclose Protected Health Information to 
perform functions, activities, or services for, or on behalf of, Covered Entity as specified 
in this Business Associates Agreement or in a Master Services Agreement, provided that 
such use or disclosure would not violate the HIP AA Rules if done by Covered Entity or 
the minimum necessary policies and procedures of the Covered Entity. Also, Business 
Associate may use PHI to report violations of law to appropriate Federal and State 
authorities, consistent with the HIP AA Rules. 

1. Use. Business Associate will not, and will ensure that its directors, officers, employees, 
contractors and other agents do not, use PHI other than as permitted or required 
by Business Associate to perform the Services or as required by law, but in no event in 
any manner that would constitute a violation of the Privacy Standards or Security 
standards if used by Covered Entity. 

2. Disclosure. Business Associate will not, and will ensure that its directors, officers, 
employees, contractors, and other agents do not, disclose PHI other than as permitted 
pursuant to this arrangement or as required by law, but in no event disclose PHI in any 
manner that would constitute a violation of the Privacy Standards or Security Standards 
if disclosed by Covered Entity. 

3. Business Associate acknowledges and agrees that Covered Entity owns all right, title, 
and interest in and to all PHI, and that such right, title, and interest will be vested in 
Covered Entity. Neither Business Associate nor any of its employees, agents, 
consultants or assigns will have any rights in any of the PHI, except as expressly set 
forth above. Business Associate represents, warrants, and covenants that it will not 
compile and/or distribute analyses to third parties using any PHI without Covered 
Entity's express written consent. 

F. Application of Security and Privacy Provisions to Business Associate. 

I. Security Measures. Sections 164.308, 164.310, 164.312 and 164.316 ofTitle 45 of the 
Code of Federal Regulations dealing with the administrative, physical and technical 
safeguards as well as policies, procedures and documentation requirements that apply 
to Covered Entity shall in the same manner apply to Business Associate. Any 
additional security requirements contained in Sub Title D of Title IV of the HITECH 
Act that apply to Covered Entity shall also apply to Business Associate. Pursuant to 
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the foregoing requirements in this section, the Business Associate will implement 
administrative, physical, and technical safeguards that reasonably and appropriately 
protect the confidentiality, integrity, and availability of the paper or electronic PHI that 
it creates, has access to, or transmits. Business Associate will also ensure that any 
agent, including a subcontractor, to whom it provides such information, agrees to 
implement reasonable and appropriate safeguards to protect such information. 
Business Associate will ensure that PHI contained in portable devices or removable 
media is encrypted. 

2. Annual Guidance. For the first year beginning after the date of the enactment of the 
HITECH Act and annually thereafter, the Secretary shall annually issue guidance on 
the most effective and appropriate technical safeguards for use in carrying out the 
sections referred to in subsection (a) and the security standards in subpart C of part 164 
of title 45, Code of Federal Regulations. Business Associate shall, at their own cost 
and effort, monitor the issuance of such guidance and comply accordingly. 

3. Privacy Provisions. The enhanced HIPAA privacy requirements including but not 
necessarily limited to accounting for certain PHI disclosures for treatment, restrictions 
on the sale of PHI, restrictions on marketing and fundraising communications, payment 
and health care operations contained Subtitle D of the HITECH Act that apply to the 
Covered entity shall equally apply to the Business Associate. 

4. Application of Civil and Criminal Penalties. If Business Associate violates any security 
or privacy provision specified in subparagraphs (1) and (2) above, sections 1176 and 
1177 of the Social Security Act (42 U.S.C. 1320d-5, 1320d-6) shall apply to Business 
Associate with respect to such violation in the same manner that such sections apply to 
Covered Entity if it violates such provisions. 

G. Term and Termination. 

1. Term. This Agreement shall be effective as of the Effective Date and shall be 
terminated when all PHI provided to Business Associate by Covered Entity, or created 
or received by Business Associate on behalf of Covered Entity, is destroyed or returned 
to Covered Entity. 

2. Termination for Cause. Upon Covered entity's knowledge of a material breach by 
Business Associate, Covered Entity shall either: 

a. Provide an opportunity for Business Associate to cure the breach within 30 
days of written notice of such breach or end the violation and terminate this 
Agreement, whether it is in the form of a stand alone agreement or an 
addendum to a Master Services Agreement, if Business Associate does not 
cure the breach or end the violation within the time specified by Covered 
Entity; or 

b. Immediately terminate this Agreement whether it is in the form of a stand 
alone agreement of an addendum to a Master Services Agreement if 
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Business associate has breached a material term of this Agreement and cure 
is not possible. 

3. Effect ofTermination. Upon termination of this Agreement for any reason, Business 
Associate agrees to return or destroy all PHI received from Covered Entity, or created 
or received by Business Associate on behalf of Covered Entity, maintained by Business 
Associate in any form. If Business Associate determines that the return or destruction 
of PHI is not feasible, Business Associate shall inform Covered Entity in writing of the 
reason thereof, and shall agree to extend the protections of this Agreement to such PHI 
and limit further uses and disclosures of the PHI to those purposes that make the return 
or destruction of the PHI not feasible for so long as Business Associate retains the PHI. 

H. Miscellaneous. 

1. Indemnification. To the extent permitted by law, Business Associate agrees to 
indemnify and hold harmless Covered Entity from and against all claims, demands, 
liabilities, judgments or causes of action of any nature for any relief, elements of 
recovery or damages recognized by law (including, without limitation, attorney's fees, 
defense costs, and equitable relief), for any damage or loss incurred by Covered Entity 
arising out of, resulting from, or attributable to any acts or omissions or other conduct 
of Business Associate or its agents in connection with the performance of Business 
Associate's or its agents' duties under this Agreement This indemnity shall apply even 
if Covered Entity is alleged to be solely or jointly negligent or otherwise solely or 
jointly at fault; provided, however, that a trier of fact finds Covered Entity not to be 
solely or jointly negligent or otherwise solely or jointly at fault This indemnity shall 
not be construed to limit Covered Entity's rights, if any, to common law indemnity. 

Covered Entity shall have the option, at its sole discretion, to employ attorneys 
selected by it to defend any such action, the costs and expenses of which shall be 
the responsibility of Business Associate. Covered Entity shall provide Business 
Associate with timely notice of the existence of such proceedings and such 
information, documents and other cooperation as reasonably necessary to assist 
Business Associate in establishing a defense to such action. 

These indemnities shall survive termination of this Agreement, and Covered Entity 
reserves the right, at its option and expense, to participate in the defense of any suit 
or proceeding through counsel of its own choosing. 

2. Mitigation. If Business Associate violates this Agreement or either of the HIP AA 
Rules, Business Associate agrees to mitigate any damage caused by such breach. 

3. Rights of Proprietary Information. Covered Entity retains any and all rights to the 
proprietary information, confidential information, and PHI it releases to Business 
Associate. 

4. Survival. The respective rights and obligations of Business Associate under Section 
E.3 of this Agreement shall survive the termination of this Agreement. 
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5. Notices. Any notices pertaining to this Agreement shall be given in writing and shall 
be deemed duly given when personally delivered to a Party or a Party's authorized 
representative as listed in Section 8. 7 of the agreement between the City and Grantee 
or sent by means of a reputable overnight carrier, or sent by means of certified mail, 
return receipt requested, postage prepaid. A notice sent by certified mail shall be 
deemed given on the date of receipt or refusal of receipt. 

6. Amendments. This Agreement may not be changed or modified in any manner except 
by an instrument in writing signed by a duly authorized officer of each of the Parties 
hereto. The Parties, however, agree to amend this Agreement from time to time as 
necessary, in order to allow Covered Entity to comply with the requirements of the 
HIP AA Rules. 

7. Choice of Law. This Agreement and the rights and the obligations of the Parties 
hereunder shall be governed by and construed under the laws of the State of Texas 
without regard to applicable conflict oflaws principles. 

8. Assignment of Rights and Delegation of Duties. This Agreement is binding upon and 
inures to the benefit of the Parties hereto and their respective successors and permitted 
assigns. However, neither Party may assign any of its rights or delegate any of its 
obligations under this Agreement without the prior written consent of the other Party, 
which consent.shall not be unreasonably withheld or delayed. Notwithstanding any 
provisions to the contrary, however, Covered Entity retains the right to assign or 
delegate any of its rights or obligations hereunder to any of its wholly owned 
subsidiaries, affiliates or successor companies. Assignments made in violation of this 
provision are null and void. 

9. Nature of Agreement. Nothing in this Agreement shall be construed to create (i) a 
partnership, joint venture or other joint business relationship between the Parties or any 
of their affiliates, (ii) any fiduciary duty owed by one Party to another Party or any of 
its affiliates, or (iii) a relationship of employer and employee between the Parties. 

10. No Waiver. Failure or delay on the part of either Party to exercise any right, power, 
privilege or remedy hereunder shall not constitute a waiver thereof. No provision of 
this Agreement may be waived by either Party except by a writing signed by an 
authorized representative of the Party making the waiver. 

11. Equitable Relief. Any disclosure of misappropriation of PHI by Business Associate in 
violation of this Agreement will cause Covered Entity irreparable harm, the amount of 
which may be difficult to ascertain. Business Associate therefore agrees that Covered 
Entity shall have the right to apply to a court of competent jurisdiction for specific 
performance and/or an order restraining and enjoining Business Associate from any 
such further disclosure or breach, and for such other relief as Covered Entity shall deem 
appropriate. Such rights are in addition to any other remedies available to Covered 
Entity at law or in equity. Business Associate expressly waives the defense that a 
remedy in damages will be adequate, and further waives any requirement in an action 
for specific performance or injunction for the posting of a bond by Covered Entity. 
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12. Severability. The provisions of this Agreement shall be severable, and if any provision 
of this Agreement shall be held or declared to be illegal, invalid or unenforceable, the 
remainder of this Agreement shall continue in full force and effect as though such 
illegal, invalid or unenforceable provision had not been contained herein. 

13. No Third Party Beneficiaries. Nothing in this Agreement shall be considered or 
construed as conferring any right or benefit on a person not a party to this Agreement 
nor imposing any obligations on either Party hereto to persons not a party to this 
Agreement. 

14. Headings. The descriptive headings of the articles, sections, subsections, exhibits and 
schedules of this Agreement are inserted for convenience only, do not constitute a part 
of this Agreement and shall not affect in any way the meaning or interpretation of this 
Agreement. 

15. Entire A~rreement. This Agreement, together with all Exhibits, Riders and 
amendments, if applicable, which are fully completed and signed by authorized persons 
on behalf ofboth Parties from time to time while this Agreement is in effect, constitutes 
the entire Agreement between the Parties hereto with respect to the subject matter 
hereof and supersedes all previous written or oral understandings, agreements, 
negotiations, commitments, and any other writing and communication by or between 
the Parties with respect to the subject matter hereof. In the event of any inconsistencies 
between any provisions of this Agreement in any provisions of the Exhibits, Riders, or 
amendments, the provisions of this Agreement shall control. 

16. Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a 
meaning that permits Covered Entity to comply with the HIP AA Rules and any 
applicable state confidentiality laws. The provisions of this Agreement shall prevail 
over the provisions of any other agreement that exists between the Parties that may 
conflict with, or appear inconsistent with, any provision of this Agreement or the 
HIP AA Rules. 

17. Regulatory References. A citation in this Agreement to the Code of Federal 
Regulations shall mean the cited section as that section may be amended from time to 
time. 
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CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

loll 

Complete Nos. l· 4 and 6 ilthere are Interested partles. OFFICE USE ONLY 
Complete Nos. l , 2, 3, 5, and 6 II there are no Interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2017 ·183482 
Project Transitions Inc 
Austin, TX United States Date Filed: 

12 Name of governmental entity or state agency that Is a party to the contract for-Whtch the form ts 
being filed. 

03127/2017 

City of Austin • Austin Public Health Department Date Acknowledged: 

3 Provide the Identification number used by the governmental entity or state agency to track or Identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

MA 9100 NG170000037 
Project Transitions is dedicated to serving people with HIV and AIDS by providing supportive living, housing, recuperative care and 
hospice in compassionate and caring environments. 

4 
Nature of Interest 

Name of Interested Party City, State, Country (place of business) (check applicable) 

controlling Intermediary 

Goldman, Cindy Austin, TX United States X 

Garza, Bob Austin, TX United States X 

Simmons, Joel Austin, TX United States X 

Hodgkins, Blair Austin, TX United States X 

West, Tony Austin, TX United States X 

Albertson, Matthew Austin, TX United States X 

Davis, Craig Austin, TX United States X 

Thibodeau, Craig Austin, TX United States X 

5 Check only If there Is NO Interested Party. D 
6 AFFIDAVIT I swear, 01' affirm, under penalty of perlury, that the above disclosure Is true and correct. 

~~!~ BLYTHE ALYSSA PLUNKETT 

~~~~\~_ !1,~\ \Notary Public, Stete of Texas 
~ 1.//l Comm. Expires 09·14·2020 •••• If' _ ~,gr,,\,,.. Notary 10 126302972 

' Signature of authorized agent ol contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Ct<A1C- m 160 Of !11/ • this the 2&" day of Jll/rt.(-f/ . 
20 11 , to certlly which, witness my hand and seal ol office. 

~-'b&vA~'lll- fiLY11/E P iutJkfTT N (J(MY PIJ~L/C_ 
516nalure of offiCer administering oath Printed name of officer administering oath Title of offiCer administering oath 

Forms proVJded by Texas Ethics CommiSSIOn WNW.ethlcs.state.tx.us Vers1on V1.0.883 




